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URING the past few decades enormous 
strides have been made the better recog- 
nition and the better treatment the many 
bodily disorders which human beings are 
subject. The advances have been due, 
large part, the rise the natural sciences 
chemistry, biology, and their applica- 
tions the preclinical sciences anatomy, 
physiology, physiological chemistry, pharmaco- 
logy, and pathology. the earlier periods 
this advance, the slow progress made the 
study and treatment mental disorders (as 
compared with bodily disorders), was rather 
striking, notwithstanding the fact that biology 
taught that man psychophysical unit not 
merely physical unit, and despite the further 
fact that psychology and sociology were sciences 
that were undergoing rapid development and 
accumulating data that could turn 
applied the recognition and treatment 
the thinking, the feeling, and 
the striving human beings. Since the opening 
the new century, however, have been wit- 
nessing vast transformation medical thought 
and opinion regarding the mental life the 
patients who apply physicians for help. Medi- 
practitioners are waking the fact that 
medical psychology has much larger field than 
the study the outspokenly insane, the feeble- 
minded, the and the delinquent. 
They have begun realize that many the 
symptoms commonly complained patients 
are, reality, indications disturbances 
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the psyche. Even ordinary pains, aches, head- 
aches, dizziness, and abnormalities appetite, 
are reports the state made 
patients. Moreover, practitioners have come 
realize that the personalities possessed their 
patients are very great importance for the 
kinds symptoms that they manifest. Two 
patients with the same bodily disorder may, 
for example, give very different accounts the 
sufferings that they experience, for each 
patient has his own peculiar mental attitude 
toward his own disease. are, therefore, 
gradually coming learn that, though 
important ever pay attention the 
changes referable single organs, also 
important remember that the human being 
whole greater than the sum his parts, 
and that should pay more attention than 
formerly the reactions the human person- 
ality whole, that say, the total 
unit. Formerly, general practi- 
tioners seemed but little interested the 
functional neuroses and the minor psychoses, 
but experience with neuroses among soldiers 
the great war and the development psychiatric 
our university medical schools have, 
during the past twenty years, greatly stimulated 
the interest, not only medical teachers, but 
also medical practitioners, the milder forms 
mental especially the disturb- 
feeling and behaviour. The 
medical student to-day made realize 
that mental attitudes and activities should 
studied just carefully the changes that 
are discoverable physical and chemical 
methods examination. Often, his sur- 
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prise, the student finds that disturbances the 
side the human organism are fully 
important for diagnosis and treatment 
are the the physical side the 
same organism. 


DISORDERS AFFECTIVITY 

the brief time allotted to-night 
wish refer, especially, disorders the life 
feeling and emotion, disorders that may 
grouped under the term ‘‘pathological 

All our mental experience is, you know, 
accompanied feeling tone that may posi- 
tive negative. When feeling tone positive, 
experience comfort, pleasure, and satisfac- 
tion. When feeling tone negative, experi- 
ence discomfort, unhappiness, dissatisfaction. 
certain other pathological states there seems 
apathy. 

course, every healthy person ordinary 
life varies somewhat his feelings, his moods, 
and his emotions. Each knows what 
one time than another. But among our pa- 
tients, meet with some whom positive feel- 
ing tones are almost constantly dominant over 
long periods; other words, they manifest per- 
sistent states elation. meet with other 
patients whom negative feeling tones pre- 
dominate over long periods, and these patients 
are more less constant state depression 
mild melancholy. And meet with third 
group patients who exhibit over long periods 
preternatural lack feeling and emotion; 
they are chronic state apathy and in- 
difference. Moreover, among these patients, 
may meet with every degree elation, de- 
pression, apathy. the origin and 
nature these pathological states affectivity, 
medical men have, recent times, been devoting 
ever more attention. The methods recogniz- 
ing these states and the conditions underlying 
them, the one hand, and the methods 
treatment directed toward improvement the 
states, the other, are gradually being per- 
fected. 


CONSTITUTIONAL MAKE-UP AND AFFECTIVE 
TENDENCY 
Men the world have long intuitively 
recognized that persons certain build and 
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certain external appearance are prone 
react mentally and emotionally certain 
special ways, biologists and medical men 
have recently attempted analyze the kinds 
physical make-up that are associated with 
special kinds temperament and with particu- 
lar forms personality reaction. each 
you will his own personal knowledge 
the people sees every day, will quickly 
realize, when his attention called it, the 
relations physique character and tempera- 
ment. Think, for example, persons so- 
called habitus, which mean peo- 
ple who are not very tall, have short necks, 
short extremities, broad and short hands and 
feet. They are often persons with round faces, 
full-blooded persons, whom the family doctor 
realizes may, one day another, have stroke 
apoplexy. These same persons show ten- 
obesity and the development high 
blood pressure. Now these persons are also 
prone exhibit special form temperament 
that has been designated Bleuler the 
perament’’. They are persons who vibrate 
sympathy with their surroundings; they tend 
sociable, frank, and humorous; they easily 
adapt themselves others; they love the good 
things life; they are ‘‘extroverts’’, the 
sense Jung. The layman often speaks such 
persons ‘‘good These persons 
syntone temperament may divided into 
groups, though they all tend oscil- 
late between mild elation and mild depression. 
the first group, see sort middle posi- 
tion between elation and depression and these 
persons often exhibit great practical energy. 
the second group, see persons who are 
more less permanently the elated side 
the temperament, who are excitable, talkative, 
quick anger, and over-busy such persons may 
the third group, the depressive side the 
temperament which event the 
person always little blue gloomy, tires 
easily, and seems get but little joy out 
life (so-called type). Now 
interesting that one these three groups 
persons syntone temperament should de- 
velop psychosis likely belong the 
manic-depressive group. Thus the outspoken 
maniacs and the outspoken melancholies the 
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insane asylums are recruited from this syntone 
group. Some these patients alternate be- 
tween periods marked depression and periods 
marked elation and are accordingly desig- 
nated persons. still others, 
there may mixture state exaltation 
with state depression. 


Let look next another physical type that 
quite different. mean the person so- 
asthenic habitus, who tall, thin, and 
slender, has long neck, long arms, and flat 
chest, and perhaps long fingers and toes. Per- 
sons habitus are just the opposite 
those apoplectic habitus, for instead 
emaciation and instead high 
blood pressure they have tendency low 
blood pressure. Not infrequently they develop 
tuberculosis. Now interesting that persons 
this physical type are also prone 
exhibit peculiar form temperament that has 
been designated Bleuler the 
‘‘schizoid’’ type temperament. Per- 
sons this temperament tend independent 
other people. They are ‘‘introvert’’ rather 
than behaviour. They not 
vibrate sympathy with their surroundings. 
They prefer alone rather than with others. 
Such persons long they remain healthy 
may good work, indeed some our great 
scholars and rulers have been 
schizothymie temperament. But some these 
are peculiarly sensitive persons, very 
delicate and hyperesthetic, and become easily 
they are apt shy and seclusive. 
still another group meet with 
indifference and apathy; cold blooded persons 
who are indolent lazy and fail 
participate the life about them. persons 
asthenic habitus develop mental disease 
very often the schizophrenic dementia 
type. Indeed you walk through 
insane asylum you will surprised see how 
many the dementia precox patients are 
habitus. 

judging the emotional tendencies his 
patients, therefore, the general practitioner can 
greatly helped will keep mind the 
relation the syntone temperament the 
habitus, the one hand, and the 
relation the schizoid temperament the 
habitus, the other. addition 


these two main types temperament, the prac- 
titioner also gradually can become familiar with 
certain other well known types—the hysterical 
type, the epileptoid type, the paranoid type, 
the hypochondriacal type, and the compulsive 
type. 

These types physique and temperament 
appear exquisitely hereditary, that 
see them ‘‘running families.’’ Since, how- 
ever, person habitus and syntone 
temperament may marry person 
habitus and schizoid temperament, quite 
clear that there must many which 
there are mixtures the two types physique 
and the two types temperament. Students 
human constitution are now busily engaged 
ferreting out the relations the functions 
the vegetative nervous system, the one 
hand, and the endocrine glands, the other, 
these different types physical habitus and 
emotional temperament. 


DIAGNOSIS THE MILDER AFFECTIVE DISORDERS 


The for the recognition the severer 
affective disorders, such outspoken mania, 
outspoken melancholia, and well-developed de- 
mentia precox are now well known every 
psychiatrist and many general practitioners. 
The symptoms these severer forms 
disorder are anti-social that the patients have 
treated asylums for the insane, which 
for their own safety and for the safety their 
surroundings they have committed. But, 
have said, there every gradation from 
such severer forms affective disorder down 
the very mild forms that meet with every- 
day practice. important for the general 
practitioner able recognize these milder 
forms, order that may prevent the develop- 
ment severe psychoses and that may apply 
the therapeutic measures that have been found 
most helpful. 


The diagnostician should remember that the 
milder elative-depressive the pa- 
tients rule not complain directly either 
elation depression. Much more often 
they ask for help for some supposed some 
actual bodily disorder, though the emotional 
disturbances they exhibit may reality the 
much more their discomfort than any 
bodily disturbance that may co-exist. study- 
ing every patient with bodily disease, therefore, 
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one should try make out how far emotional 
factors also may play part the production 
the clinical picture. Every doctor familiar 
with the patient who has long series sub- 
jective complaints, but who physical examin- 
ation, offers but little the way objective 
lesions account for these complaints. 
every such instance one should suspect the ex- 
istence personality disorder and compre- 
hensive survey should made 
order determine how far have deal 
with physical and chemical abnormalities and 
how far with disturbed mental state. 

The markedly elated patient easily 
nized his exalted mood, the easy distracti- 
bility his attention, his flight 
ideas and his great pressure activity 
the undertaking many projects. The mildly 
elated patient, however, falls far short this 
outspoken elative state. may think that 
perfectly well and even those about him may 
say that exceptionally healthy and vigor- 
ous. has bright eyes, talks rapidly and often 
entertainingly, and his friends comment upon 
how much without feeling fatigued. 
But here the trained physician will the 
lookout for superficiality thought and action, 
for distractibility, and for the over-activity that 
betrays hypomanic mildly elated state. 

The outspokenly melancholic patient 
course easily recognized his woe-begone look, 
the slowing his thoughts and his move- 
ments, and his complaints torture that 
worse than physical pain. tends blame 
himself, thinks that has lost all his money and 
will soon become the object charity, and 
even may threaten suicide. But, mild depres- 
sions, the symptoms are not obvious, though 
the complaints are such that they should excite 
the suspicion the alert practitioner. The mild- 
depressed patient may complain that tires 
very easily, that has ‘‘lost his that 
has less interest than formerly his work and 
his family, that has trouble making 
his mind about things, and that his digestion 
and his sleep are disturbed. questioning 
him closely, you will find that such person 
nearly always feels worse the morning and 
gradually feels better the day wears on. Such 
patients may rather indignant themselves 
because, they say, ‘‘they are unable rise 
above their symptoms’’; the same time, they 
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know that the symptoms are outside their will- 
power and their morality, that despite the ex- 
ertion all their will-power they cannot over- 
come them. 

many the patients whom speak you 
will find history similar nervous break- 
down one more periods earlier life. 
Histories similar nervous breakdowns may 
common, too, the families these patients. 


TREATMENT THE MILDER ELATIVE-DEPRESSIVE 
DISTURBANCES 


The treatment the severer elations and de- 
pressions must left psychiatric institutions 
the forms treatment used them shall 
not this time refer. desire however com- 
ment upon the management the milder forms 
elative and depressive disturbances that are 
frequently met with the general practi- 
tioner. These divided into two large 
groups: (1) group very mild eases, which 
the patient may continue his ordinary life (with 
restrictions) and receive the necessary 
supervision and treatment the family physi- 
cian; and (2) group cases intermediate 
severity, which the are too great 
permit the continuance the ordinary 
activities life (even with restrictions), but 
require period protection, followed later 
period supervised exertion. The treat- 
ment this latter group can sometimes 
out the patient’s home; more often, 
transfer hospital nursing home will 

One fact great importance should always 
kept mind the management patients 
belonging these elative-depressive groups. 
Experience has taught that such elations and 
depressions are circumscribed time, though 
the length the time may vary greatly 
different patients, and indeed, different at- 
tacks the same patient. The depressed pa- 
tient may depressed for only few weeks 
for only few months, although some may 
depressed for year two even longer. 
While the period depression lasts, the symp- 
toms are prone very obstinate—no matter 
what form therapy employed. The physi- 
cian should, therefore, explain the patient 
that the malady has run its course, and that 
the symptoms, though they can somewhat 
ameliorated, may vary but little intensity 
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until that course has been run. Unless these 
facts are made known, both patient and prac- 
titioner may much disappointed the results 
therapy the early stages depressive 
process. Unless the matter fully explained 
the patient, may easily lose confidence 
his practitioner, especially that practitioner 
has been unwise enough make prophecy 
the approximate duration the attack. 
have known many patients who have resorted 
one physician after another through period 
many months; the physicians who were 
charge the earlier parts the depressed 
period got very little credit for their attempts 
help, whereas the physician who happened 
charge when the malady had just about 
run its and who was fortunate enough 
see the patient emerge from depression 
normal mood even mild elation while under 
his care got great deal that did 
not deserve! dealing with these patients, 
make point perfectly frank with regard 
the uncertainty duration and with regard 
the persistence many symptoms until the 
period has been run; through such frankness 
often possible keep patient under the 
best conditions while nature (aided the 
physician) brings about the 

The treatment these patients will greatly 
facilitated the physician will insist upon 
comprehensive survey before be- 
gins his treatment; for the patient must 
that the study his case has been 
complete that nothing important ‘‘body, 
soul could have been overlooked 
the practitioner making the study. Any 
found should reported the 
patient and suitable treatment for these should 
instituted. Thus, there are outspoken focal 
infections they should removed; there are 
functional digestive disturbances they should 
properly met; the patient thirty pounds 
underweight appropriate measures for increase 
weight (such high diet and injec- 
tions ten units insulin twenty minutes 
before each the two principal meals) should 
applied. 


many medium grade severity, 
thorough rest and upbuilding cure the 
beginning often most helpful. When this 
necessary, best apply away from the 
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patient’s home and friends, with the under- 
standing, course, that anything goes 
seriously wrong home the patient will 
informed, and also that reports the patient’s 
progress will regularly made the family. 
need not enter upon the details such rest 
and upbuilding cure this time, though 
would emphasize the importance good 
trained nurse, massage, and occupation 
therapy, addition the somatotherapeutic 
and the psychotherapeutic measures that are 
applied. Such patients need regular and fre- 
quent visits from their physicians; there 
should frank discussion the problems that 
worry them; and they should provided with 
sufficient occupation with the hands direct 
their attention outward rather than inward. 
For time, mild sedatives (like divided doses 
barbital phenobarbital) may helpfu! 
and necessary. After period such rest and 
upbuilding treatment varying length with 
the needs the individual case, the therapeutic 
prineiple exertion should next applied. 
The patient gradually permitted sit 
and walk each day 
until walk, say, hour the forenoon 
and hour the afternoon without fatigue. 

During the whole period treatment the 
physician will his best make the patient 


understand the nature his malady and its 


his constitution and his tempera- 
ment. will also gradually educate him 
the most hygienic mode life that can 
follow after the disturbance has been over- 
come. Good team-work among those charge 
the patient essential, for poor nurse, 
tactless masseur, can often undo much the 
good work the physician. The physician 
management the case, and from the very 
beginning must establish implicit medical 
obedience the part the patient, for other- 
wise will almost surely fail. 

The treatment these patients very re- 
warding the scientifically trained and 
sympathetic physician, for not only does 
find his patient grateful afterwards, but 
learns that has often enriched his own 
personality and has attained, himself, better 
self-control through the study and manage- 
ment the difficulties his patient. 
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EATTIE, Brow and (1930) demon- 
strated the relation the posterior hypo- 
thalamus the sympathetic nervous system. 
They showed that stimulation this part 
the hypothalamus gave rise adrenalin secre- 
tion, increased heart rate and diminished A-V 
conduction time. They noted also that 
tion the same region abolished extra- 
systolic arrhythmia induced chloroform 
thesia. This abnormal rhythm was dependent 
intact nervous system. The 
A-V time (P-R interval) was in- 
creased when the posterior hypothalamus was 
destroyed its efferent pathways severed. 


(1931) ina series papers produced. 


evidence show that 
lachrymation, hypermotility, and hypersecretion 
the stomach followed vomiting could 
produced the introduction the extract 
the posterior lobe the pituitary gland into 
the cerebral ventricular system. postulated 
centre which could 
excited such injection. the basis 
Poppa and (1930) findings that 
system channels existed between the posterior 
lobe and the nuelei the hypothalamus within 
the tuber cinereum, Cushing believed that the 
secretion the posterior lobe the pituitary 
gland, passing along such channels, could in- 
duce activity the nuclei around which the 
channels terminated. All his observed effects 
were noted human patients without anes- 
thesia. Avertin anesthesia abolished the effects. 
noted that the vomitus such patients 
blood could detected the guaiac test. 

Using animals anesthetized either 
‘‘Nembutal,’’ attempt was made this 
laboratory reproduce such effects, without 
The failure attributable the anes- 
thetic, and Keese* (1927) have shown 
that all the acid derivatives act 
upon the and thalamic nuclei. If, 
however, the animals were allowed remain 
under the anesthetic from hours, the 
effects the anesthetic had disappeared suffi- 
ciently allow stimulation experiments 
the nuclei. 


THE RELATION THE TUBER CINEREUM GASTRIC 
AND CARDIAC FUNCTIONS 
PRELIMINARY NOTE) 
BEATTIE, 


Department Anatomy, McGill University, Montreal 


Under these conditions, the third ventricle 
the brain was exposed bring into view the 
infundibular recess, bipolar electrodes were used 
with current just subminimal for contraction 
the fibres. the temporal muscle. The ab- 
dominal cavity was opened and the stomach and 
bladder exposed. other animals, electrodes 
were sewn into the animal and electrocardio- 
tracings taken. The stimulating elec- 
trodes were placed the lateral margin the 
infundibulum. 


The stomach showed marked 
stalsis and secretion during stimulation. The 
secretion was watery and contained free hydro- 
acid, pepsin and trace mucin. The 
bladder showed signs increased tonus with 
well marked peristaltic waves moving over its 
surface. After stimulation for half hour 
small patches hyperemic mucous membrane 
were seen near the lesser curvature the 
stomach. Section the vagi abolished the 
effects. When the vagus below the in- 
ferior laryngeal nerve was sectioned and its 
central end sutured into the peripheral end 
the and regeneration allowed 
proceed for least 180 days, stimulation 
the tuber cinereum contraction the 
diaphragm. 

tracings after tuber 
stimulation demonstrated slowing the heart 
and either A-V conduction time 
the conduction time was 0.08 second change 
was seen. None the phenomena noted 
Beattie, Brow and Long stimulation the 
posterior hypothalamus were observed. 


Further work being carried out the 
above phenomena. suggested here that 
centre within the hypothalamus receives some 


support. 
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CHASE: GLYCOSURIA PREGNANCY 


GLYCOSURIA PREGNANCY 


Regina 


PREGNANCY admittedly normal physi- 

ological process, but subject varia- 
tions which are being closely studied. 
pregnancy was first observed over hundred 
years ago; since then has been the subject 
many articles, but these fail leave definite 
impression. The purpose this paper 
show that glycosuria pregnaney common 
and normal; finding depends how 
sought. 


attention was first drawn this 


about six years ago. colleague asked 
for pregnant patient; great worry, 
the patient persisted showing sugar the 
urine. After that, watched other pregnant 
patients closely for glycosuria. seemed 
surprisingly common. Then earliest op- 
library, went over the articles that had been 
published the subject. 


HISTORICAL NOTE 


The history the subject may divided into two 
periods: one, which blood sugar tests were done; 
and the other which the urinary findings were 
supplemented blood analyses. 

Period 1.—Two the earliest cases described 
diabetes pregnancy were presumably recurrent gly- 
cosuria and were reported 1824 and 
1847. Sugar the urine puerperal women 
was mentioned Heller? 1849, and 1856 
found the urine consecutive nursing mothers. 
also stated that could found the urine 
per cent women the first week pregnancy. 

According Whitridge Williams,5 who 1909 
wrote most thorough and comprehensive article 
the topic, alimentary glycosuria was noticed 1895 
Lanz and von Jasch. They showed that women are less 
tolerant sugar during pregnancy than other times. 
Williams noted that investigation along this line had 
also been done Keim, Brocard, Payer, Ludwig, 
Combermale and Oui, Charrin 
Schroeder, Rudaux and Bar, all whom, except Ludwig, 
have more less confirmed the findings Lanz and 
von the other hand, 
Riedel,® stated that sugar was not 
present and that the reduction the copper solution 
mucus, acid and creatinine. But 
and demonstrated the presence 
sugar puerperal women varying proportions. 
1882, Partridge 1895, Rouff 1903, and 
Tate 1906 said that diabetes may occur only during 
pregnancy and absent other times. did 
away with the old view that diabetic women were sterile. 
Willson,18 1904, made 1,800 urinalyses, which only 
per cent were free from albumin and sugar. 1907 


stated that sugar had been observed fre- 
quently that its presence had been designated physio- 
logical. The discussion whether the sugar 
question was glucose lactose began 1863, when 
and also suggested that might 
lactose. DeSinety,22 1876, demonstrated that dis- 
appeared from animals upon amputating the breasts and 
failed appear subsequent labours. 1877 
and 1879 proved their 
satisfaction that the sugar was lactose. 

1909 Whitridge Williams went over the records 
3,000 consecutive cases the Obstetrical Department 
Johns Hopkins Hospital; sugar was 
167 patients during pregnancy, frequency 5.5 per 
cent. two cases proved glucose. thought 
that greater frequency glycosuria might have been 
found daily examination with more delicate 
reagent than solution. Williams quoted 
Ludwig noting lactosuria per cent women 
the last week pregnancy. Commandeur and 
was associated with glycosuria. Williams 
concluded that moderate degree lactosuria was 
physiological pregnancy and was associated with pre- 
mature activity the breasts. The importance 
recognizing the existence transient glycosuria and 
not confusing with diabetes has been insisted upon 
Naunyn, Senator, and Kamminer, Salus and Brooks. 
Williams said that the important point was realize 
that quite common. concluded that the 
glycosuria appeared late pregnancy, did not exceed 
per cent amount, and was not accompanied 
symptoms, was probably transient and might dis- 
appear spontaneously; was slight clinical signi- 
and indicated that the patient should watched. 
said that pregnancy may occur diabetic women, 
diabetes may become manifest during pregnancy. 
said that either was serious complication, although the 
prognosis not alarming frequently stated; 
many patients perfectly well, while 
portion die coma collapse the end pregnancy. 
This article was written years before insulin. 
1911, Carlson,25 after experimental pancreatectomy 
pregnant dogs near term, suggested that the internal 
secretion from the fetal pancreas passes into the 
maternal blood sufficient amounts maintain normal 
carbohydrate metabolism. 1914, Carlson, Orr and 
Jones26 concluded that late prevents the ap- 
pearance sugar the urine long the fetus re- 
mains alive, but that pancreatectomy leads changes 
the mother that are incompatible with pregnancy itself. 
They also suggest that excess sugar may pass into 
the blood the fetus stored and oxidized. 

Period said that glycosuria de- 
veloped per cent all pregnancies and that 
the sugar was usually lactose; normal low blood 
sugar values proved that the glycosuria was benign. 
1915, said that small quantity sugar the 
urine pregnant women was common attract 
comparatively little attention, and that the frequency 
with which met with probably depended upon how 
permanently disappeared soon after 
though. might recur with succeeding pregnancies and 
ultimately severe form diabetes might develop. 
quoted Carlson’s experiments and stated that had not 
been proved that aggravates diabetes and 
prophesied that the next few years might show that 


280 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


Mar. 1932 


pregnancy could take place diabetic patients more 
readily than had been supposed. 1917, Morriss29 
stated that uncomplicated pregnancy the blood sugar 
normal; did blood sugar tests all cases, one 
which showed ‘‘mild transitory glycosuria’’; the 
average for blood sugar was 0.093 per cent. said 
spontaneous glycosuria appears ap- 
proximately 100 per cent pregnant women’’ and 
may induced during pregnancy much 
more readily than other times’’. found the blood 
sugar higher the end labour. This attributes 
muscular effort, nervous state, and anesthetics. 
case without anesthetic, rose during labour; 
attributed this muscular effort. Fetal blood obtained 
from the cord was lower than the maternal blood. 
Glucose seems flow towards the fetus. 

1919, estimated fat, cholesterol and 
sugar the blood pregnant women. found 
blood sugars normal and fats and cholesterol slightly 
higher. 1919, reported cases glycosuria 
pregnancy when the sugar proved glucose; 
the patients died coma; cleared up. 1930, Cron32 
reviewed 2,200 cases the University Hospital, Ann 
Arbor; these per cent showed sugar. blood 
sugar tests were done. 1922 said that the old 
figures should modified, that alimentary glycosuria 
and renal diabetes were found pregnancy. 1922 
Folin and said that careful sifting the 
literature was greatly needed, also that the term 
glycosuria’’ was misnomer, that the sugar 
excreted either because the level the blood sugar 
has risen above normal because the threshold below 
normal. The effect the blood sugar obtained from 
taking glucose scarcely all dependent the 
amount sugar taken; the maximum blood sugar may 
great from the ingestion grams from 
100 grams. They proved experimentally that patient 
with low threshold for glucose has 
threshold for galactose lactose. Ingestion 200 
grams sugar does not raise the blood sugar beyond 
\normal limits normal persons. 

1922, Wallis and said that pregnant 
patients fall into the hyperpituitary class. They in- 
vestigated cases; showed glycosuria. 1922, 
studied 125 pregnant women; the early 
months sugar was always present the urine; the ex- 
cretion sugar ceased hours after the end 
pregnancy. After experimental work, concluded that 
glycosuria was due change the function the 
ovaries. 1923, investigated the blood sugar 
during pregnancy and the puerperium. made 
observations pregnant patients. The average amount 
blood sugar was 110 mg. per cent. 1923 Motzfeldt3s 
warned obstetricians not underestimate renal diabetes 
pregnancy, might change true diabetes. 
1923 Gray39 warned against the indiscriminate sugar 
tolerance tests. said that there was surprisingly 
great frequency more less enduring functional 
damage single overstrain the sugar utilizing- 
power. Gray did sugar tolerance tests pregnant 
women. concluded that pregnancy the average 
rise about the same normal persons, but 
longer duration. 1923 said positive 
Benedict’s test pregnancy was often due lactose, 
was harmless, passing when pregnancy end. 
1924 Schniederman‘! suggested that the chorionic villi 
the syncytium play part its production and also 
suggested that disturbance glycogenolysis might 
caused inhibition the vagus nerve endings. 
Rabinowitch42 did blood sugar curves pregnant 
patients; these showed transient glycosuria; 
showed lowered thresholds; showed diminished 
tolerance for sugar. said that persons with 
glycosuria should regarded diabetic 
treated until proved otherwise. 1924 said 


that pregnancy there were three types glycosuria. 
interruption pregnancy 


moderate severe diabetes, and felt that the strain 
imposed pregnancy could not warded off in- 
sulin. said that many pregnant patients the 
sugar the lactose, that pregnancy 
diabetic serious, and that abortion may indicated. 
Ehrenfest45 concluded that the factor which disturbed 
the sugar. metabolism pregnancy supplied the 
corpus luteum and that the enlarging pituitary affects 
the sugar metabolism. Oslo, said that gly- 
cosuria has different pathogenesis the first and 
second periods pregnancy. believes that the 
corpus luteum depresses the carbohydrate tolerance; 
later the fetus placenta causes the low renal threshold. 
Boston, noted the tendency most 
writers confuse the glycosuria pregnancy with 
lactosuria and with true diabetes. reviewed statistics 
500 cases tested with the fermentation test; 13.8 per 
cent showed sugar. found that the sugar before 
delivery was glucose and after delivery 
found sugar per cent 548 cases. 
believes that glycosuria pregnancy should never 
disregarded until determined whether the con- 
dition diabetic innocent origin. says that 
the blood sugar 160 mg. per cent after heavy 
carbohydrate meal, the patient diabetic. 
found sugar 4.3 per cent 100 cases private 
practice; 675 urinalyses were done. 

1923, Graham51 said that the threshold the 
kidney for dextrose altered during pregnancy. 
1926 Stansfield52 reported cases pregnant diabetics 
and non-diabetic pregnant patients who 
showed sugar; says that time the final diagnostic 
factor dividing the pregnant diabetic from the non- 
diabetic who shows sugar. 
from the urine each his cases. 

1928 Rockwood and found that 285 
series urines from pregnant women showed reduction 
Benedict’s test. They did good deal work 
differentiating the sugars; they thought that the re- 
ducing substance found the urine before the period 
than lactose. Bowcock and report the case 
woman who always gave birth very large babies; 
she developed diabetes with hyperglycemia during the 
two pregnancies and required insulin for its control 
during one pregnancy. The diabetic state apparently 
subsided after both pregnancies. 1931 Powelson and 
Wilder55 state that the most common form normo- 
glycosuria found pregnancy. They ob- 
served that rarely found during fasting, that 
becomes manifest after the first month and persists until 
some time after term, that apparently harmless, 
but they say that they have seen many cases severe 
diabetes mellitus which began the course preg- 
nancy. They quote one case woman who had 
glycosuria with normal blood sugars during the first 
and whom diabetes developed, requiring 
insulin for its control, the following pregnancy. 


PERSONAL OBSERVATIONS 


order study the glycosuria 
pregnancy, obtained 100 specimens urine 
from patients the latter part pregnancy. 
All specimens were taken the afternoon. 
100 examinations patients, showed 
sugar, most them less than per cent; the 
largest amount was per cent. The results are 
seen Table Only the did not show 
sugar who showed sugar times 
tests was particularly fond sweets. Since 
all these cases were given the same institutional 
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TABLE 
URINE SuGAR TESTS PREGNANCY 


100 


diet, obvious that some cases had greater 
sugar tolerance than others, though undoubtedly 
some would eat more the food provided than 
others. 

patient, was fortunate having the co-opera- 
tion intelligent woman who came early for 
prenatal She did 100 examinations her 
own urine. request, she did them four 
times day for days. The time day that 


+ 


sugar showed most frequently was afternoon; 
only one morning test showed sugar. the 
100 tests showed sugar. Glycosuria was first 
seen two months. Her fasting blood sugar 
was mg. per cent. series patients 
from private practice was then studied see 
how early glycosuria was shown. The results 
are tabulated Table II. The earliest time 
that sugar was seen was two 
months. Mrs. came early for prenatal care, 


TABLE II. but sugar was seen only once, months. Mrs. 
was also for through early pregnancy, 
Time and was treated for early vomiting. order 
pregnancy Number vomiti 
first seen urinalyses was present due fasting blood sugar 
estimation was done the second month; the 
Mrs. Ma....| mos. amount was per cent. Mrs. also had 
Mrs. Ch..... mos. urinalyses were positive for sugar, per 
Mrs. mos. cent the tests were positive; the pa- 
Mrs. Ba.....| mos. Table III shows sugar tolerance tests preg- 
Mrs. Go..... nancy. 
Five patients who did not show glycosuria 
TABLE III. 
GRAMS GLUCOSE AND LEMON GIVEN. 
Blood sugar milligrams per cent Urine sugar per cent 
138 124 135 0.6 0.3 0.2 


| 
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were given extra carbohydrate the form 
chocolate bars after the noon meal; three pa- 
tients showed sugar the first day that they took 
one chocolate bar; one patient showed sugar the 
second day that she took two chocolate bats; the 
patient showed sugar the fifth day 
that she had taken two chocolate bars. 
case have attempted unsuccessfully induce 
glycosuria pregnancy. 

Glycosuria persisting after delivery would 
seem abnormal. Three such cases were 
referred their own physicians. The 
findings are tabulated Table IV. the ease 


TABLE IV. 


GLYCOSURIA PERSISTED AFTER PREGNANCY. 


GRAMS GLUCOSE AND LEMON GIVEN. 


Blood sugar milli- 


Urine sugar per cent. 
per cent. gar 


Mrs. Mrs. Bo. Mrs. Eo. Mrs. Bo. 
143 154 0.4 less than 0.1 


Mrs. Blood sugar p.m. 113. Urine sugar 

3.30 p.m. ate oz. chocolates. 

Blood sugar 5.30 p.m. 105. Urine sugar very faint 
trace. 


Mrs. and Mrs. sugar was first dis- 
during though Mrs. had 
had children, she had never had urinalysis 
done during Their tolerance seemed 
similar that the so-called renal 
diabetics, except that the case Mrs. the 
fasting and 14-hour specimen showed sugar and 
the others were free. Was the large dose 
glucose that stimulated the pancreas? two, 
three and four years, respectively, after examin- 
ation, they are all well. 

Whether with its glycosuria pre- 
disposes diabetes interesting question. 
The age for the greatest frequency preg- 
nancy 35, and the age for the greatest 
frequency diabetes 55. Obesity still 
remains the greatest predisposing cause dia- 
betes; after pregnancy some women are fatter, 
others are thinner. Insofar pregnancy causes 
fatness predisposes diabetes. The great 
question settled whether pregnancy 
with its resulting glycosuria does predispose 
diabetes not. the province Saskatch- 
ewan there were, round numbers, 21,000 


births last year. Assuming for the sake 
argument that per cent these women 
showed sugar, then would have 15,000 
If, for every who dies 
have living ones, then have 770 
the provinee, that can hardly shown 
that there any relation between the number 
cases diabetes and the birth rate. The 
pregnant patient may exhibit two the 
classical signs diabetes, namely, frequency 
and pruritus; the former due the pressure 
the bladder, the latter may due the 
sugar the urine, but the pregnant 
lacks that intense thirst that characteristic 
the true diabetic. The points which 
pregnant may differentiated from 
pregnant are ;—lack thirst, sugar 
the urine not more than per cent, blood sugar 
normal after the ingestion sugar. 


SUMMARY 


Glycosuria pregnaney was observed over 
hundred years ago. Many workers since 
have noticed it. The cause has been 
ascribed overfunctioning the breasts, 
overfunctioning the thyroid, the pituitary, 
the corpus luteum, the ovaries, the 
placenta, permeability the 
renal epithelium. Because affects 
almost every part the body, who say 
what particular part responsible for the 
presence glycosuria? Glycosuria prob- 
ably found any pregnant patient 
looked for long enough. 


100 urinalyses pregnant patients, 


showed sugar. One patient who did 100 urin- 
alyses found sugar times. 


time pregnancy that sugar was found was 
months. Sugar tolerance curves were done 
three pregnant patients and three patients 
whom glycosuria had persisted after de- 
livery; the curves were similar those found 
renal 


CONCLUSIONS 


Glycosuria pregnancy normal. Its fre- 
depends how thoroughly sought. 
requires dietetic treatment, and probably 
does not predispose the 
diabetes. differentiated from diabetes 
the small amount sugar present, the 


it 
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absence thirst, and the presence 
normal blood sugar 
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PREGNANCY GLYCOSURIA AND PRE-NATAL CARE* 


JoHN AND Davip SELBY 


Toronto 


occurrence glycosuria pregnancy 

varies greatly, according different ob- 
servers. Even recent years, when the dis- 
tinction between glycosuria and lactosuria 
pregnancy has been more readily made, the inci- 
dence, given, very variable. Thus, since 
1920:—Kustner' reports glycosuria all 
pregnancies; Wallis and report that owing 
the fleeting character the glycosuria must 
often overlooked pregnancy; re- 
ports incidence 13.6 per cent 500 patients; 
per cent 548 cases. The im- 
portance this the general practitioner and 
also the obstetrician lies the distinction that 
must made between harmless glycosuria 
pregnancy and glycosuria denoting diabetes. 
Practically all writers this subject have 
insisted this distinction. Again, quote 
few names, Williams’, Wallis and Bose’, 
and Rabinowitch’, all recognize the physiological 
character glycosuria pregnancy, but insist 
the necessity the differential diagnosis 
from diabetes, some even stating 
glycosuria pregnancy should treated 


*From Department Pathological Chemistry 


University Toronto, Toronto. 


diabetes unless proved otherwise. The most 
recent paper Powelson and gives 
warning that the gravity glycosuria preg- 
nancy should not underestimated. Diabetes 
undoubtedly occurs pregnancy. may have 
its beginning that period, and the conscientious 
physician cannot otherwise than make 
sure diagnosis reasonably can. The 
incidence glycosuria pregnancy, then, be- 
comes great importance. its incidence 
small, and the practitioner thus not liable 
meet many such cases, not beyond his power 
apply such laboratory tests are necessary, 
either personally through colleague, or, 
failing such facilities, place the suspect under 
such dietary restrictions and treatment 
guard her against any undue development 
possible diabetic condition. the other hand, 
the incidence pregnancy glycosuria high 
becomes not only irksome but impossible 
large practice submit the majority pregnant 
women such tests restrictions, especially 
when most cases turns out have been 
unnecessary. 

What then the incidence glycosuria 
pregnancy? all textbooks which are 


: 
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aware usual draw distinction between 
lactosuria and glycosuria during the pregnant 
state. Both lactose and glucose the urine reduce 
the ordinary sugar reagents, such Benedict’s, 
and from the extent the manner the reduc- 
tion distinction can drawn between them. 
Two distinguishing tests are usually 
the fermentation test and the phenylhydrazine 
test. Both expert hands are successful. Both 
are full pitfalls and difficulties when used 
occasionally. Recently Rockwood and 
have discussed some the difficulties these 
tests, and have advised reliance clinical 
evidence when differentiation necessary. 
the work which this paper based have 
used quantitative fermentation which 
have found reliable over experience four 
years. its present form hardly suitable 
for ordinary office clinic use. From our 
arguments, however, will seen that 
not regard necessary distinguish between 
glycosuria and lactosuria pregnancy. 

our opinion the incidence glycosuria 
pregnancy very high. may well 100 per 
cent small series cases. This conclusion 
based the following series observations. 

have studied the urinary sugar output 
normal pregnancies*. The subjects were 
brought into the Burnside Metabolic Ward 
different periods their pregnancies for 24-hour 
observation. restriction was placed the 
nature the diet, but meals were taken only 
the stated times, food being allowed between 
meals. The subjects were kept bed, all urine 
being collected the special nurse charge. 
The day urines were collected 2-hour intervals, 
commencing 7.00a.m. The night urine, from 
7.00 p.m. 7.00 a.m. next morning, was col- 
lected one specimen. The urines were 
analyzed for glucose, within short time after 
voiding. the table shewing the results, 
have given the result the Benedict qualitative 
test for sugar, ordinarily performed, and 
the milligrams glucose excreted the hours. 
The value for sugars other than glucose was also 
determined, but the figures are not pertinent 
the present discussion they are not reported. 
The values do, however, affect the result the 
ordinary Benedict test, the excretion these 
other sugars increases towards the end preg- 

*Three the five patients were generously placed 
under our observation Dr. Wm. Harris, Toronto. 


All five patients were intelligent women who gave full 
cooperation. 


1932 


nancy and thus enhances the possibility 
obtaining positive test. 

All shewed positive Benedict tests one time 
another. shewed glycosuria. Mrs. 
shewed the least amount, indeed small 
within normal non-pregnancy amounts. Mrs. 
MeD. stands next order the remaining three. 
these three latter, ordinary office clinic 
routine pre-natal care could hardly have failed 
obtain positive urinary sugar test one 
other the patients’ visits. Mrs. and Mrs. 
McD. might easily have been given careful and 
conscientious pre-natal care without the physician 
charge once finding positive sugar test 
the urine. Yet both these patients gave positive 
sugar tests, and Mrs. McD. sometimes had glucose 
almost continuously the urine (January 29th). 
The amount, too, was considerable, being two 
specimens over 100 mg. and was thus the 
accident coincident high water output that 
resulted only one positive Benedict test being 
obtained throughout the day. Compared with 
the other three subjects Mrs. and Mrs. McD., 
however, excreted only small amount glucose. 
Had the amount urine been scanty they would 
certainly have shewn larger number positive 
Benedict tests, and, because the small amount 
glucose, further investigation the ordinary 
fermentation test phenylhydrazene tests would 
have pronounced them cases lactosuria. 
The case Mrs. also, May 13th, might 
have been diagnosed lactosuria, although there 
were considerable quantities glucose the 
urine. Although, have just stated, 
seems hardly probable that the glycosuria 
Mrs. Mrs. and Mrs. could have escaped 
notice, yet circumstances might have conspired 
have rendered such event possible. The 
amount glycosuria bears evident and ex- 
pected relation meals, being greatest the 
subsequent 2-hour period. Thus, had Mrs. 
any the three occasions our observations, 
and Mrs. January March 25th, 
presented themselves for routine examination 
late the afternoon the urine passed that 
time would have been declared sugar-free. 
Mrs. J., however, shewed sugar continuously 
that difficult imagine any reasonable 
circumstances under which she would have been 
declared sugar-free, although our system 
examination shewed her almost entirely free 
from sugar between the hours 7-9 a.m. before 
breakfast. 

should again emphasized that all these 
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TaBLE RESULTS BENEDICT QUALITATIVE SUGAR TEST AND QUANTITATIVE GLUCOSE 


DETERMINATION PREGNANCY. 


March 25, 1930 


Mrs. McD. December 1929 January April 21, 1930 
Benedict Glucose Benedict Benedict Glucose 
mg. mg. mg. 
March 18, 1930 
Mrs. November 15, 1929 January May 24, 1930 
Benedict Benedict Glucose Benedict Glucose 
mg. 
March 20, 1930 
Mrs. November 12, 1929 January 17, April 19, 1930 
Benedict Benedict Glucose Benedict 
mg. mg. mg. 
(a) 9-11 165 1458 
(b) 1-3 421 595 
(c) 5-7 +++ 667 330 
March 20, 1930 
Mrs. November 1929 January 14, Labour, April 26, 1930 
Benedict Glucose Benedict Benedict Glucose 
mg. mg. 
(a) 9-11 200 ++++ 527 
(b) 1-3 150 +++ 1106 
(c) 5-7 1802 +++ 597 
May 13, 1930 
Mrs. December January 31, 1930 March 25, June 1930 
Benedict Glucose Benedict Glucose Benedict Benedict 
mg. mg. mg. 
(a) 9-11 142 191 119 
(b) 1-3 1354 194 +++ 
(a) Breakfast. (b) Dinner. (c) Supper. 
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women passed through normal pregnancies, and 
had histories nor symptoms diabetes. They 
also possessed normal blood sugars the times 
our observations. These five cases illustrate 
the uncertainty which attaches the ordinary 
routine clinical examination the urine for sugar 
pregnancy. Actually all glycosuria. 
The incidence 100 per cent! the examina- 
tions had been made the late afternoon only 
Mrs. would have been pronounced glycosuric. 
Had the examinations been made the morning 
and the patient instructed bring the clinic 
office urine specimen passed before breakfast, 
all five patients would have gone through preg- 
nancy without positive sugar test being re- 
corded. 

the Burnside pre-natal clinic shewed glyco- 
surias. This clinic held from 2to4 p.m. The 
urine specimen usually collected immediately 
the patient’s entry, approximately within 
two hours after the noon meal. The conditions 
are, therefore, favourable finding high per- 
centage glycosurias. not mean, how- 
ever, that per cent the patients showed 
positive Benedict sugar tests. The percentage 
positive Benedict’s tests was glycosurias 
varied degree from few milligrams per cent 
over gram per cent concentration. They 
thus shewed range similar the cases 
studied more intensively. They would thus 
appear subject the same chances 
diagnosis glycosurias the previous 
smaller group. Seven cases showed output 
glucose. From these were able secure 
specimens later date. This second examina- 
tion shewed glucose all cases. thus seems 
very probable that had had the opportunity 
reexamine the remaining patients some 
later date these also would have been found 
shew glycosuria. 

examination urines from the Burn- 
side pre-natal clinic, all which gave positive 
Benedict’s sugar tests, shewed glycosurias. 
Again, the amount glucose varied from small 
percentage the total sugar over per cent. 
Some the remaining sugar was presumably 
lactose. 

the combination the facts expressed 
these groups observations that has led 
make the statement that the incidence glyco- 
suria pregnancy might 100 per cent. The 
extent the glycosuria may vary. may 
only few milligrams; may several grams; 
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may intermittent; may almost con- 
tinuous. dependent the food, being most 
frequent and copious two hours after meals. 
detection the clinician will depend several 
circumstances, the most important which are: 
(a) the diet the patient; (b) the volume the 
urine; (c) the time relation the urine under 
examination the previous meal. 

the facts are state, and glycosuria 
universal accompaniment pregnancy, be- 
comes very evident that the caution expressed 
several observers must become very much more 
limited its application than they apparently 
intended. refer those urging the treat- 
ment all pregnancy glycosurias potential 
diabetes until proved otherwise. Yet the caution 
cannot pass unheeded. Diabetes and pregnancy 
serious combination events. How the 
general practitioner busy obstetrician make 
sure that the glycosuria has just discovered 
one the many thousands normal physio- 
logical pregnancy glycosurias the rarer case 
diabetes pregnancy? The following points 
differential diagnosis will helpful, pointing 
physiological 

Absence the history and symptoms 
diabetes, though thirst, polyuria and pruritus 
vulve have been reported accompanying 
physiological glycosuria. These 
symptoms might expected few cases 
where, owing very low renal threshold, the 
output sugar was high and continuous. Any 
more serious symptoms will wanting the 
physiological condition. 

Absence sugar the fasting urine, unless 
the urine very concentrated. The finding 
sugar fasting urine demands second fasting 
specimen, previous which the patient in- 
still found the more dilute fasting urine 
advisable determine the level the fasting 
blood sugar. glycosuria 
pregnancy this the usual normal range. 

Absence ketonuria. testing for 
ketonuria better use the Nobel variation 
the nitroprusside test than the more usual 
Rothera test. This latter very delicate, even 
normal non-pregnancy urines giving slight but 
distinct test. pregnancy there also appear 
excreted substances other than 
(probably glutathione sulphur compound) 
which enhance the Rothera test such degree 
that positive test often reported. 
The Nobel test always negative under these 
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conditions. This test has been used continuously 
one the authors for the last ten years, and 
shews the absence any clinical degree 
ketonuria normal pregnancy*. 

all pregnancies very high percentage 
pregnancies shew glycosuria and are physiological 
character seems unnecessary from the purely 
clinical standpoint distinguish between 
glycosuria and lactosuria, usually recom- 
mended. the distinction between glucose and 


*Le Nobel Test. 6-10 urine add small 
crystals sodium nitroprusside. Shake until most the 
crystals are dissolved. Add 2-3 glacial acetic acid. 
Mix, and then freely overlay with concentrated aqueous 
ammonia. purple permanganate colour forms where 
the liquids are mixed, and spreads upwards into the 
ammonia layer. The significance and value this test 
was first pointed out Harding and Ruttan!!. While 
not sensitive the more popular Rothera test, 
not liable misinterpretation. 


lactose were readily and clearly made, should 
advise otherwise, the grounds completeness 
data. view the uncertainty the dis- 
tinction the present suggested tests, think 
the wiser course assume the presence 
gly cosuria. 


The authors wish acknowledge the assistance 
the Burnside Metabolic Ward the Toronto General 
Hospital under the direction Professor Hendry. 
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DISCUSSION THE ETIOLOGY AND SPECIFIC TREATMENT 
ARTHRITIS* 
Professor Bacteriology and Immunology, Faculty Medicine, University Manitoba, 


Winnipeg 


some European countries arthritis ranks 

first among all diseases disability, 
and America the disability from this disease 
estimated equal that caused tuberculosis. 
One would expect view such incidence 
that health organizations would greatly 


concerned with this problem. However, espe- 
cially this continent, health activities 
reference arthritis have been quite limited. 

polyarthritis constitutes one those 
medical paradoxes, subject about which 
much and the same time little known. 
literature almost unequalled that any 
other disease medicine adds the com- 
plexity. One reason for this the difficulty 
report this work, has emphasized this aspect 
the problem. The term ‘‘arthritis’’ covers 
varying changes and about the joints, the 
result the action different agents, and 
indicates more etiology pathology 
than the general terms rheumatism, influenza, 
pneumonia. 


*Read the meeting the Canadian 
Health Association, Regina, May, 1931. 


PREDISPOSING CAUSES 

Certain observers hold that the familial in- 
cidence this disease marked. may 
accepted that some instances this acts 
predisposing cause. However, weighing the 
this factor must remem- 
bered that the law averages 
considered, for the chronic 
arthritis high the general population. 
Also, infectious agent may common 
certain family surroundings; 
familial failing, such lack oral hygiene, 
frequently exists, and hence supplies 
hereditary diathesis mentioned Gerrard 
that rare disease, aleaptonuria, condition 
which acid present the 
urine, the joint cartilage turns black, and osteo- 
arthritis develops. 


AND AGE 


Females appear least three times 
more susceptible rheumatoid arthritis than 
males; but England the War the 
for males steadily increasing. 
osteo-arthritis the rate approximately equal; 
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however, peculiar variations exist the in- 
mono-articular arthritis, such that 
the hip, which far more common men 
than women. 

Rheumatoid arthritis has been noted all 
ages, from one eighty-five, but the usual age 
when the patient seeks treatment between 
twenty-five and forty-five. determine the 
date onset such insidious disease 
much more difficult task. Careful inquiry 
will frequently elicit the fact that the patient 
had twinges pain the affected joints even 
years before actual disability 


ANTECEDENT DISEASES 


least per cent all patients with 
arthritis give history having 
suffered from attack acute rheumatism 
also, tonsillitis, sinusitis, puerperal fever and 
other complications pregnancy, influenza 
and gonorrhea, are frequently mentioned 
antecedent causal diseases. the other hand, 
the majority cases, such history may 
obtained. Chronic arthritis often found 
associated with scleroderma, and gout with 
psoriasis, and, conversely, chronic arthritis and 
tuberculosis carcinoma seldom exist con- 
currently the same patient. 

Chareot and others hold there close 
association between pregnancy and some forms 
arthritis. reason applied for this 
association, but one should remember that 
lowered resistance the gums and teeth fre- 
quently obtains during the puerperium. Hence 
infectious agent may then take advantage 
favourable opportunity. Then too, there 
that peculiar association arthritis with the 
menopause, so-called arthritis,’’ 
described the time Hippocrates. Here 
again the question lowered resistance 
this period life must taken into account 
possible factor. Hench suggests that the 
arthritis the menopause may static 
arthritis following increased weight, the result 
the obesity which coincident with the 

Trauma joint occasionally followed 
arthritis that joint; this may subsequent- 
extend involve other joints. Also 
arthritis develops more frequently 
joints which, because certain occupation, 
under the greatest stress. 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Mar. 1932 


Some writers dwell the relation this 
disease disordered metabolism. The endo- 
diseases ill defined etiology, 
generally come under suspicion possible 
etiological factor. The positive evidence sup- 
porting arguments favour such origin 
for arthritis exceedingly slight. 
stresses the variation sulphur 
metabolism, and holds that there exists 
inability utilize phosphorus. The blood 
remains normal slightly above 
normal, and the blood urea holds close 
normal, values, though may found high 
gout. states that true rheumatoid 
arthritis follows prolonged mild acidosis. 
arthritis, found but little variation the 
basal rates. True, lowered sugar 
tolerance noted many but such 
condition also prevails the presence 
known infection; further, this tolerance 
returns normal limits the removal 
such foci. Moreover, there exists definite 
evidence that diseases believed caused 
disorders metabolism are especially asso- 
ciated with arthritis. Usually infection 
gives rise marked symptoms some par- 
ticular anatomical part, which does not signify 
that other areas escape. Why should the 
endocrine glands immune bacteria 
their toxins? That infection may interfere 
with metabolism favour joint infection 
far different, states, from 
postulating primary error metabolism. 

Many investigators believe that the character 
the food has little any effect this 
disease; others, again, advise the use low 
protein diet; still others high protective diet. 
Considerable experimental evidence now exists 
that deficiency vitamins, particularly 
vitamins and predisposes the tissues 
infection. The relation vitamins im- 
munity this and other diseases promises 
hopeful field for further investigation. 


THE PICTURE 


arthritis associated with 
which most authorities believe secondary. 
The blood picture, however, fails disclose 
the degree anemia one would expect from 
the pale waxy appearance many these 
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patients. The leucocyte count and content 
varies; generally, leucocytosis occurs 
forms the disease. Since 
achlorhydria associated with anemia, 
should noted that this condition not 
unusual finding patients with chronic 
arthritis. such condition itself, then, 
responsible for the arthritis, does the lack 
the acid the stomach allow the effect 
oral sepsis reach the bowel? Such questions 
illustrate the difficulty determining the 
exact influence these so-called antecedent 
causes. 


INFECTION 


Here stand more solid ground. 
multiplicity experience exists which shows 
that the removal some focus infection 
frequently followed the relief arthritic 
condition. Whether the focus responsible for 
the entrance organisms into the circulatory 
system with subsequent location the joint, 
whether the arthritis the result toxins 
absorbed from the focus, remains proved. 
Probably one both conditions obtain 
different cases. 

focus infection conceded that the 
greatest responsibility lies with 
destruction the teeth and modern 
apparently progress hand hand. 
highly mechanized dental surgery may add 
fuel the flames, witnessed that physio- 
logical folly, the ‘‘whited sepulchre’’, the 
sealed devitalized tooth. 

Some authorities would place more responsi- 
bility the tonsils the source sepsis 
its relation chronic arthritis. What con- 
stitutes pathological tonsil matter 
opinion, but suggested that even the small 
and innocent-looking tonsil needs viewed 
with suspicion, especially those 
chronie arthritis where other obvious foci 
infection may demonstrated. Again, 
illustrate the complexity the question, cer- 
tain investigators have pointed out that 
equal slightly higher incidence arthritis 
pertains those who have had their tonsils 
removed early life compared with 
those who have retained them. 

Sinusitis may overlooked focal factor, 
and well bear mind, considering 
these foci infection, that oral sepsis fre- 


quently supplies the original source; sub- 
sequently diseased tonsils and sinuses occur, 
and not infrequently all these; and possibly 
more similar conditions exist coincidentally 
the same patient. Hence follows that the 
removal single focus may fail give 
therapeutic benefit. 

Many authors stress intestinal infection 
important etiological factor, especially 
rheumatoid arthritis. Also, infections the 
genito-urinary tract, prostate and cervix, are 
associated with this disease, special types 
this disease. Nor the lung 
the bronchi may furnish efficient 
for certain pathogenic types bacteria. The 
French view, however, that many cases 
arthritis are caused toxins from tubereu- 
lous focus not generally accepted. 


BACTERIOLOGY 


The frequent use the term ‘‘infective 
indicates how entrenched 
come the opinion that the disease is, least 
many types the disease are, 
origin. 

Abundant available prove that 
acute arthritis may caused various or- 
ganisms, such the tubercle bacillus, the 
the typhoid, paratyphoid dysentery 
bacillus, the spirochete syphilis, and others. 
These infections commonly burn themselves 
out, but oceasion certain types acute 
inflammation the joints become 
Not clear the evidence that any single 
bacteriological factor exists the majority 
the cases. The literature contains 
amazing amount clinical observation, ex- 
periment and investigation, incriminating 
considerable number different bacteria. 
not allow the present terminology 
cloud the issue, and granting that certain cases 
the disease are probably 
origin, then would only appear logical 
consider that arthritis may produced 
the action number widely different 
organisms. How may these determined, 
and what their relative Natur- 
ally would expect that cultures taken 
direct from the joints would solve the problem, 
but here encounter difficulties. rule 
from the joints prove sterile. The 
synovial fluid practically always free 
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organisms, although increased white cell 
count persists, ranging all the way from 
cells 40,000, and Forkner’ points out that 
the number polymorphonuclears was dis- 
tinetly higher the small group which posi- 
tive cultures were obtained from the joint, 
while those with negative cultures showed 
relative increase mononuclears. Then, too, 
the examination the immediate tissues about 
the joint also fails the great majority 
reveal the presence organisms, 
feature not easy explain. the de- 
termination any single causative bacterium, 
provided accept that etiological theory, 
demands further study. 

has been suggested that the change which 
takes place the joints result the 
action micro-organisms anaphylactic 
one. That say, hematogenous infection 
the joint had then the organisms 
died out were destroyed, and subsequently 
toxins originating from some focus infection 
the same organism elsewhere the body, 
acted the joint anaphylactic manner. 
The for the reaction the joints 
foreign proteins illustrated the joint 
symptoms serum disease. 

criminate the streptococcus, especially that 
type found foci infection. Hastings, and, 
later, Burbank and Hadjopoulos, carried out 
extensive complement fixation tests with the 
blood arthritic patients against selective 
group the They obtained 
large percentage positive results. This 
significant finding, and one would like de- 
termine and compare the results with the 
results such tests large number 
healthy controls. 

The organism most frequently reported 
such positive cultures that have been obtained 
from the joints and from neighbouring lymph- 
nodes, the streptococcus. may add 
this evidence that recent workers who have 
obtained this bacterium blood 


high per cent the cases examined. 
Then, too, the experimental work 
and others showed that arthritis developed 
rabbits following inoculations with 
this organism, when taken from foci 
tion; besides which beneficial response often 


follows the use vaccine prepared from 
such 

This makes strong case against the strepto- 
however, other organisms, according 
many investigators, apparently share the re- 
sponsibility. Crowe* claims that special 
which ealls the ‘‘micro- 
deformans’’, dominates the picture. 
Again, other observers place weight the 
properties the coliform organisms 
the bowel. Ely® ascribes osteo-arthritis 
protozoon infection, which organisms, states, 
enter the system from focus around the tooth 
sockets. that protozoa were found 
the stools approximately per cent 
the arthritic patients examined. Then, there 
organism which these workers describe 
having isolated from the diseased joints. Also 
the presence the the bowel 
has been noted, and some authorities stress the 
the association this disease 
with the gonococcus. 


PERSONAL INVESTIGATION 


our own work here have become in- 
terested apparently different organism. 
The method adopted attacking this 
problem was investigate the bacteriology 
the regional lymph-nodes. patient with 
arthritis prepared for operation. The 
regional lymph-glands, rule the inguinal, 
are removed, sectioned into fragments, and 
the operating table, are immediately dropped 
into tubes serum broth, plain, lactose and 
dextrose. These tubes are incubated sixteen 
days, then examined. Portions the nodes 
were also placed Sabouraud’s medium, 
determine fungi were present. 

These lymph-nodes vary size, and one un- 
explained characteristic, noted 
the majority cases, was the peculiar colour; 
the gland part the gland was bluish 
purple. section, some glands showed 
hyperplasia the reticulum, but rule little 
pathological change could noted. 

the cultures from thus inves- 
tigated peculiar diphtheroid organism was 
isolated twenty-seven. cases found 
bacillus symbiosis with 


4 


Mar. 1932] 


CADHAM: 


ARTHRITIS 


291 


The latter case was eventually diagnosed 
leukemia. Glands removed from patients 
without arthritis proved negative culture. 

The diphtheroid organism which was isolated 
pleomorphic bacillus, averaging micron 
114 microns size, and showing rule 
deeply staining granules resembling cocci. The 
organism oblong flat, the granules, 
usually six number, are located three 
each margin. These characteristics were only 
determined examination under the dark 
field, for, curiously enough, upon fixing and 
staining the micro-organism, the granules ap- 
pear extend across the diameter, nor the 
flattened character the bacterium 
determined the fixed smear. Apparently, 
there are different stages the life history 
this organism. some form, 
resembling minute appears 
the primary cultures, and the bacillary form 
subcultures, but others the single type, that 
is, the the bacillary only, seen. 
length. The bacilli may always developed 
from the form. The latter Gram- 
positive, the bacilli partly Gram-negative 
young cultures, becoming Gram-positive with 
age. not acid-fast, and stains with all 
aniline dyes. 

grows well human blood agar, fairly 
well Loeffler’s serum, and glucose serum 
broth. Gelatin not liquefied. ferments 
dextrose, maltose and dextrin. Primary colonies 
are exceedingly minute and discrete, becoming 
confluent with age; first greyish white, with 
yellowish tinge after three four days. 
show pin-point colonies hours. 
Variations the type colony are 
noted. one stage the organism filtrable, 
and the diphtheroid again develops the 
filtrate, apparently from the minute filtrable 
bodies. Rabbits which have inoculated 
with living this organism de- 
veloped polyarthritis. 

References the isolation peculiar 
occur throughout the history the 
bacteriological investigations this disease. 
has been variously diphtheroid, 
pleomorphic bacillus, peculiar bacil- 
lus. 1892, obtained such 
organism from the joints ease chronic 


arthritis. 1900 was isolated from the 
regional lymph-nodes examined, and Bur- 
has isolated such organism from the 
blood stream arthritic patients. There 
every reason believe that would have been 
noted more frequently had investigators 
ated their cultures over longer period time. 


one seems have attached any particular 
significance its presence. Apparently this 
bacterium has definite etiological relationship 
certain types so-called rheumatoid arthritis. 
Then, too, the peculiar characteristic exhibits, 
that is, the ability develop from minute 
filtrable form into bacillus might throw light 
the reason why direct examina- 
tion tissues from about the diseased joints 
and also the synovial fluid proves 
the minute coccoid form such tissues would 
easily pass unrecognized. While were able 
produce polyarthritis rabbits inocula- 
tions living this organism, yet 
the same results may obtained the in- 
oculation and oceasionally 
staphylococci and other organisms, again illus- 
trating the probability the varied etiology 
the infective type arthritis. 


study the diphtheroid bacillus isolated 
once plunges into the entire question 
the biology bacteria. Bacteriologists have 
been content believe that bacteria multiply 
simply binary fission. following 
long intensive study diphtheroid, states that 
the life history bacteria certain special 
forms are evolved which are possessed 
possibilities, and suggests that these 
bacterium play important part in- 
fection, immunity and epidemiology. More re- 
cently, Hadley, Delves, and have pre- 
sented extensive report their work 
filtrable bacteria. They obtained the filtrable 
stages stable pure The minute 
bodies are mentioned various workers, under 
the terms granules, spores, micro-gonidia 
gemmules. Hadley and his co-workers suggest 
that these bodies are reproductive, and are given 
off the bacteria, although they state that they 
have never seen the process. Under the dark 
field have observed the ‘‘firing’’ these 
granules from diphtheroids which have iso- 
lated from lymph-nodes. They are motile; more- 
over this motility apparently part con- 
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trolled. Frequently these minute bodies come 
contact with the granules the bacteria for 
moment, and then disperse rapidly. 


TREATMENT 


The prevention arthritis depends 
hygiene, school and pre-school inspection chil- 
dren, and periodic health examinations for the 
elimination those minor ailments which event- 
ually lead major disabilities. 

The treatment, present confined 
the use foreign proteins and vaccines, offers 
some hope. Shock protein therapy with typhoid 
horse serum, other proteins, occa- 
sionally gives rise such immediate beneficial 
results astonish the observer. However, 
with rare exceptions, the patient reverts, and the 
second intravenous inoculation foreign pro- 
tein frequently fails bring any relief, and 
may accompanied considerable distress. 

inoculation with vaccines 
value. Such authorities Wright and 
stress the beneficial reaction that may thus 
obtained. Rolleston states that autogenous and 
not stock vaccines should employed. The best 
results follow the use autogenous vaccine 
prepared from the organisms obtained from 
obvious focus infection, from the joints, 
the lymph-nodes. The correct preparation 
suitable vaccine demands experience 
highly specialized procedure, and should like 
emphasize that such vaccines need made 
and administered with the greatest care. 

Now the logic immunity indicates that the 
value vaccines exists only prevention, and 
when endeavour cure disease with vac- 
immunological pitfalls. However, such 
condition arthritis, the inoculation 
suitable vaccine may, and evidently does, 
stimulate the production antibodies, which 
then afford immunity against further attack, 
but immediately following the treatment must 
borne mind that the existing condition 
frequently aggravated. 

have had the opportunity observe the 
effects treatment with autogenous vaccines 
some ninety patients suffering from 
polyarthritis. over eighty these patients 
the use the vaccine was followed some 
amelioration the symptoms, and many 
cases complete relief; few patients showed 


benefit. Some may advance the argument 
that per cent these patients will recover 
when left their own resourees. This argu- 
ment demands consideration. may also 
applied the other methods therapy, and 
the value the results obtained any method 
such knowledge. Then, too, specific therapy 
should only out conjunction with 
other well recognized procedures. 

When approached this problem had 
two aims view; first, discover possible 
the bacteriological findings the regional 
lymph-nodes would throw any light the 
etiology, and secondly, bacteria were present, 
utilize them for the preparation serum 
with specific properties. 
awaiting the development antiserum 
animals inoculated with prepared 
from the organism recovered, treated the 
first these patients with some the vaccine. 
The response this method treatment 
proved encouraging that the serum treat- 
ment was not instituted any these cases. 
The patients who had glands removed were 
treated with the vaccine; these patients were 
afflicted with polyarthritis advanced 
stage. these 34, are present under- 
going treatment, have recovered and re- 
turned full duty; showed considerable 
amelioration symptoms; bed-ridden patients 
recovered sufficiently about; received 
benefit, and patient, child with Still’s 
disease, who was showing considerable im- 
provement, unfortunately died 
measles. There are patients with chronic 
arthritis whom the condition has advanced 
such stage that remove focus in- 
resembles the act throwing away the 
empty after the shot fired, the 
pellets are already scattered throughout the 
body. Also, many such specific treat- 
ment fails because the tissues are damaged 
that they are unable respond the im- 
munological stimulant afforded this treat- 
ment. The blood complement these patients 
falls below per cent normal, and when 
reaches that low level the prognosis grave. 
Also certain type case occurs, fortunately 
few number, which the patient, after 
early and supposedly complete examination, 
and with the advantage all modern methods 
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treatment, continues progress complete 
disability and pitiful end. this type 
hope continue our investigations 
with serum therapy. 

conclusion, may stated that there 
tendency for the profession hold 
view arthritis. One can- 
not stress too much the the early 
recognition this disease, and the value 
prompt treatment both general and specific 
means. believe such conditions are ful- 
filled, the outlook this, major disease 
medicine, will changed one optimism. 
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INTESTINAL EREPSIN AND PHOSPHATASE INFANTS 
WITH ACUTE INTESTINAL 


Toronto 


purpose this paper present report 

the intestinal erepsin and phosphatase 
(nucleotidase) children dying from acute in- 
testinal intoxication. 1929 was shown 
work done this that the amounts 
trypsin were markedly reduced the stools 
this condition. When these estimations were 
made successive days was found that this 
reduction followed closely the clinical condition 
the infant. This work suggested that perhaps 
other enzymes were depleted reduced during 
the course the disease. result, the present 
investigation was undertaken. 

During the late summer and early fall 1930, 
while the seasonal incidence this disease 
infants was its height, number these cases 
were studied order obtain information 
regarding any disturbance the erepsin and 
phosphatase content the intestinal wall. 
Acute intestinal intoxication (cholera infantum) 
definite clinical entity, the chief symptoms 
being vomiting and, later, drowsiness. 
The history short duration, usually three 
five days, but occasionally the onset very 
sudden and the infant becomes acutely ill within 
twenty-four The stools become very 
frequent and watery; there may many 
eight ten twenty-four hours. Vomiting 
may occur after many the feedings. De- 


*From the Department Medical Research, Uni- 
versity Toronto, and the wards the Hospital for 
Sick Children, Toronto. 


hydration constant feature the disease and 
may different degrees severity, shown 
loss elasticity the skin. The temperature 
rarely exceeds 102°-103° Complicating con- 
ditions develop the cases. some 
there may only mild infections the upper 
respiratory tract, such nasopharyngitis 
otitis media. others, broncho-pneumonia 
may terminal feature, kidney lesions may 
develop and contribute toward For 
complete clinical description this condition 
see Brown and associates, 

Intestinal erepsin was discovered Cohnheim 
1901°, and has been extensively studied 
secreted the glands the small intestine 
and has the property hydrolyzing the peptides 
(formed partial digestion protein trypsin) 
amino-acids, which state they are absorbed. 
Waldschmidt-Leitz and have shown 
that erepsin not only secreted the intestinal 
glands but also the pancreas. now 
accepted that intestinal and pancreatic erepsin 
are identical enzymes. 

Phosphatase occurs small intestine, bone, 
kidney and other tissues. The enzyme capable 
hydrolyzing various organic compounds 
phosphorus, such nucleic acid, which formed 
when nucleo-proteins are digested trypsin. 
Intestinal phosphatase has been investigated 
numerous workers with reference its action 
various substrates and its optimal reaction con- 
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ditions (see particularly, Kay* and Levene and TABLE 
King and observed Cases INTESTINAL INTOXICATION 
decrease the intestinal phosphatase rabbits 
which were suffering from hypervitaminosis 

rator osphatase 


ergosterol. rabbits developed severe diar- 
rhoea during the course the experiment, and, 


0.18 0.96 

autopsy showed marked ulceration and cal- 0.18 2.20 
cification the intestinal tract well cal- 
cification other organs. 0.16 2.04 

this report there are given the results 
series estimations the enzyme content 0.47 2.64 
(erepsin and phosphatase) the small intestine 
consecutive cases obtained through the 0.46 1.10 
courtesy the Sick Children’s Hospital. 1.88 

TECHNIQUE 

Twelve inches small intestine immediately TABLE 
below the pylorus were obtained from each case. Cases INTESTINAL INTOXICATION 
The intestine was washed carefully with saline 
and ground mortar with fine quartz sand and 
transferred, with ten times its weight per 
cent aqueous glycerol*, Erlenmeyer flask, 
well shaken, and allowed stand forty-eight 0.48 1.12 
hours room temperature with occasional 
shaking. After this was filtered through non- 
absorbent cotton and the filtrate preserved the 
ice chest. few drops chloroform were kept 
the extracts prevent bacterial Average 0.46 2.13 
growth. 

The method Kay was used for the estimation TABLE 


phosphatase the extracts and has proved 

very satisfactory. Five Sorensen’s glycine 
buffer (pH 8.9 37° C.), 0.3 per cent 


sodium-beta-glycerophosphate, 0.5 the 


Laboratory Phosphatase 

extract (adjusted the same pH) and two drops Number Erepsin Units 
chloroform were added each four test 
tubes. Two c.c. per cent trichloracetic 
acid were added immediately two the tubes 
and the other two closed with well fitting rubber 
stoppers and incubated exactly two hours 37° 
water thermostat, after which the Average 0.35 2.09 
trichloracetic acid were added each. The 
mixtures were filtered through ash-free filter TABLE 
papers, and the inorganic phosphate estimated 
the filtrate the Martland and Robi- SEVERE MALNUTRITION (DECOMPOSITION) 
son’ modification the Briggs’ colorimetric 
procedure. The increase inorganic phosphate Erepsin 
during the two hour incubation was taken 
measure the phosphatase activity the extract 0.57 

0.42 2.24 

0.45 4.60 


*Erepsin being unstable aqueous solutions necessi- 
tated the use aqueous glycerol extracting the enzyme. Average 0.48 
Phosphatase stable either aqueous glycerol solu- 
tions. 
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TABLE TABLE VIII. 
Laboratory Phosphatase Laboratory Phosphatase 
Number Erepsin Units Erepsin Units Diagnosis 
5.48 0.64 1.50 Malnutrition 
2.64 Otitis media 
0.39 Acute intestinal 
intoxication 
Average 0.39 4.58 
0.44 2.20 Cerebral 
ne- 
TABLE VI. phritis 
PNEUMONIA Diarrhoea 
Laboratory Phosphatase cho-pneumonia 
Number Erepsin Units Pyopneumothorax 
Miliary tuberculosis 
Double otitis media 
0.62 11.76 Diarrhoea 
0.42 0.40 2.46 T.B. meningitis 
0.69 15.24 Miliary tuberculosis 
Average 0.60 10.31 and pancreas 
0.70 Brain tumour 
Dehydration 
TABLE VII. Distention large 
bowel 
0.71 2.50 Congenital hydro- 
cephalus (internal) 
Laboratory Phosphatase 0.46 
Number Erepsin Units lytic streptococcus) 
0.43 14.02 0.63 14.00 Prematurity 
Cerebral cedema 
Subpericardial pete- 
and hence the sample intestine. The chial 
enzyme content the small intestine calculated 0.60 Still-birth 
defined that amount enzyme one gram Purulent peritonitis 
the original material which will hydrolyze one 0.20 
milligram phosphorus under the above con- Otitis media 
ditions (Kay). 9.88 Spina bifida 


For the determination erepsin, modifica- 
the Waldschmidt-Leitz formol titration 
method was used. Ten c.c. 0.005 glycyl 
tryptophane (dipeptide) 8*, and c.c. 
intestinal extract were added each four 
test tubes. Two tubes were closed with tight- 
fitting rubber stoppers and incubated 37° 
for twenty-four hours water thermostat. 
The other two tubes were titrated immediately 
with NaOH until pink phenolphthalein. 


Two c.c. 1:1 aqueous formalin, which had been 


*To prepare 0.005 solution glycyl tryptophane 
0.65 gram the dipeptide dissolved distilled water 
500 volumetric flask, adjusted 8.0 with 
sodium hydroxide and made volume. 


made alkaline phenolphthalein, were then 
added and the extract again titrated with 


NaOH until pink. Two formalin were 
again added, and the extract did not remain 
pink, again titrated pinkness with the sodium 
hydroxide. removal the incubated tubes, 
similar titration was made. The increase 
the formol titration after incubation shows the 
amount free NH, groups liberated during the 
hydrolysis. This taken the index erepsin 
and hence the ereptic activity the intestine. 

The amounts intestinal erepsin and phos- 
phatase the cases acute intestinal intoxica- 
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tion studied are compared with the amounts 
these enzymes occurring other cases that came 
autopsy during the same period, death being 
due other conditions. The results are given 
the foregoing tables. 


AND CONCLUSIONS 


From examination the results given 
the above tables, will noted that the figures 
for erepsin are all within rather narrow range— 
between 0.16 and 0.78. There also very little 
uniformity the results for the various clinical 
conditions, except that the figures for acute 
intestinal intoxication are, rule, lower than 
those for some the other diseases, e.g., broncho- 
pneumonia. The phosphatase results have 
much wider variation—from 0.34 16.58—the 
highest figures obtained being from the premature 
infants and from cases lobar 
pneumonia and intracranial hemorrhage, the 
lowest from cases acute intestinal intoxication, 
cases malnutrition and septicemia being 
intermediate range. 

All autopsies were made and specimens taken 
within twenty-four hours death, and the body 
being kept the refrigerator during the inter- 
vening time. the enzyme content several 
samples intestine had been found not change 
appreciably when kept for long sixty hours 
the ice-chest, felt that the figures found are 


representative the actual enzyme content 
the intestines death. 

have been.unable establish what the 
normal erepsin and phosphatase content the 
small intestine the infant, since the number 
cases admitted autopsy which might con- 
sidered normal very low. Several cases 
which there was probably little, any, in- 
testinal disturbance have, however, been studied, 
e.g., bronchopneumonia, intracranial hemorrhage, 
stillbirth, The erepsin 
values are much higher these cases than 
cases intoxication where intestinal disturbance 
was the outstanding symptom. felt, there- 
fore, that may justifiable conclude that 
there decreased secretion intestinal enzymes 
during intestinal intoxication infants. 

wish express our thanks Dr. Alan Brown, 
physician-in-chief the Hospital for Sick Children, 


Dr. Drake and Dr. Erb, for their interest 
the work and for assisting obtain clinical material. 


REFERENCES 

BANTING, GAIRNS, LANG AND Ross, Canad. Ass. J., 
1931, 25: 393. 

TISDALL, WISHART, DRAKE AND JOHNSTON, South. 
J., 1980, 23: 

COHNHEIM, Zeit. physiol. Chem., 1901, 33: 451. 

Kay, Biochem. J., 1926, 20: 791; 1928, 22: 855. 

KING AND BAUMGARTNER, See Page and Reside, Biochem. 
Zeit., 1930, 223: 174. 

LEVENE AND DILLON, Biol. Chem., 1930, 88: 753. 

MARTLAND AND ROBISON, Biochem J., 1926, 20: 847. 

WALDSCHMIDT-LEITZ AND Zeit. physiol. 
Chem., 1925, 149: 221. 

WILLSTATTER AND WALDSCHMIDT-LEITZ, See Waldschmidt- 
Leitz, Enzyme Action and Properties, John Wylie and 
Sons, New York, 1929. 


o 


THE EFFECT IRRADIATED FOODS CALCIUM AND 
PHOSPHORUS METABOLISM* 


Toronto 


generally recognized that calcium and 
phosphorus metabolism-cannot proceed with 
optimal efficiency without vitamin During 
recent years new source this vitamin has 
been found. When certain foods containing 
traces ergosterol are exposed suitable ultra- 
violet rays vitamin produced. The effect 
these foods the retention calcium and 
phosphorus infants has been 
the present investigation attempt has 
been made determine the effect the daily 
*From the Wards and Laboratories the Hospital 
for Sick Children, Toronto, and the Department 


diatrics, University Toronto, under the direction 
Alan Brown, M.B. 


STEARNS AND Am. Dis. Child., 
1929, 37: 296 


administration irradiated foods the 
and phosphorus retention children between 
nine and eleven years age. The duration 
the investigation was nine weeks. Five subjects 
were studied. They were children convalescing 
after heart disease, and the pulse and temperature 
were normal throughout. The investigation was 
conducted during the winter months order 
eliminate any effect sunshine. 
light entered the room except through 
ordinary glass. Also, this time the year all 
milk was obtained from stall fed cows. The 
children were looked after and the diets prepared 
one nurse and nursemaid. The same weekly 
menu was used throughout the nine weeks. The 
amount milk and other calcium-containing 
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foods was somewhat limited, order make any 
effect vitamin more obvious. The diet, 
nevertheless, contained each day approximately 
600 milligrams and was similar 
many diets employed everyday practice. 


sample menu follows:— 


Farina Potatoes Milk 120 
(dry weight) 

Milk 150 


One egg Sugar Sugar 
Butter Milk Milk 100 
Butter 


Total Diet:—protein, 60.5 g.; fat, g.; and carbo- 
hydrates, 234 
Tota! Calories 1,896. 


All food was carefully weighed and the com- 
plete amounts the menu consumed each 
the five children. sixth similar portion was 
prepared and sent the laboratory for estimation 
the calcium and phosphorus. The urine and 
stools from each child were also sent the la- 
boratory daily. The irradiated food was given 
the form muffets and farina. For the first 
four weeks non-irradiated muffets and farina were 
employed, while for the last five weeks the 
irradiated products were used. Two ounces 
muffets and one-half ounce farina were con- 
sumed each child. 

After the experiment was completed was 
found that the drinking water contained 
perceptible amount calcium. However, the 
amount water consumed each day was found 
practically constant and contain very 
close mg. calcium. Although first 
glance this oversight might appear vitiate the 
results, feel, account the constancy 
the water intake, that the significance the 
figure recorded has not been impaired. 
realize fully, however, that experiment 
this nature which the final figures are obtained 
difference, extremely small error the 
original determinations results large error 
the subtracted result. 


ANALYSES 


The phosphorus the urine was determined 
the method Fisk and Sabarrow. The 
calcium the urine was determined c.c. 
filtered specimen which had been preserved 


The specimen centrifuge tube was 
made slightly alkaline phenolphthalein with 
per cent NH, OH, and then just acid with 
normal solution 

Two c.c. normal solution acid 
were added, followed c.c. saturated 
solution sodium acetate. The tube was 
allowed stand over night, centrifuged for 
minutes, the supernatant fluid poured off, and 
the tube allowed drain. The precipitate was 
mixed with per cent NH,OH, centri- 
fuged and drained. The calcium oxalate precipi- 
tate was dissolved the addition c.c. 
normal heated water bath and titrated 
with N/100 potassium permanganate solution, 
the temperature during the titration being 90° 
over. 


day’s were emulsified boiling 
about 500 water, plus 100 concentrated 
H,SO, and made 1,000 The daily 
food samples were emulsified boiling with 
200 H,SO, and made 2,000 For 
emulsion were evaporated and dry ashed, dis- 
solved with n/2 HCL and made 
Determinations were performed this 
solution the methods used for urine. 


Phosphorus determinations food and feces 
saturated calcium chloride solution was added. 
This was evaporated, dry ashed, taken into 
solution with n/2 HCL and made 
The phosphorus content this solution 
was determined the Fisk-Sabarrow method. 
Dry ashing the emulsion food and was 
found much more rapid than wet ashing. 


TABLE 


EFFECT FEEDING CHILDREN IRRADIATED MUFFETS AND 
IRRADIATED FARINA THE RETENTION CALCIUM 
AND PHOSPHORUS 


Average daily Average daily reten- 
for the 4th week for the 5th week 
week period during week period during 
the children received the children re- 
low calcium diet contain- ceived the same low cal- 
ing non-irradiated cium diet, but irradiated 
fets and farina. muffets and farina 

place the non-irra- 
diated products. 


Child| Ca. mg. Ca. mg. mg. 
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The and phosphorus contents 
number dry ashed specimens were compared 
with those the same specimens which had been 
wet ashed and the results agreed. All estimates 
were performed duplicate and constant results 
were obtained. 

The average daily retention loss calcium 
and phosphorus for the fourth week the four 
week period, during which the children received 
non-irradiated muffets and farina, and the average 
daily retention loss calcium and phosphorus 
for the fifth week the five week period, during 
which the children received the same diet but 


irradiated muffets and farina place the non- 
irradiated products, are given the Table. 


CONCLUSIONS 


The results here recorded indicate that the 
administration vitamin the form 
irradiated muffets and farina children from 
nine eleven years age low calcium diet 
resulted increased efficiency the utilization 
calcium and phosphorus. Also the results 
furnish further evidence the importance 
vitamin human metabolism periods other 
than infancy. 


PHLYCTENULAR CONJUNCTIVITIS RELATION 
TUBERCULOSIS CHILDREN* 


Toronto 


kerato-conjunctivitis referred 
the Chest the Hospital for Sick 
Children, determine whether there was any 
tuberculous disease the chest, and embraces 
the years 1911 1930. Other abnormalities, 
such diseased tonsils, enlarged cervical glands, 
were, course, noted during the examina- 
tion, account the possibility their having 
some relation the eye condition. 

tivitis obscure. Because the divergent 
views held, brief review these and the liter- 
ature pertaining thereto will given. 

Sarin and find that there great 
body opinion that phlyctenules are due 
tuberculin test; therefore, during the last 
years considered tuberculous manifesta- 
Fuchs says, ‘‘In great number pa- 
tients there are changes which are certainly 
tuberculous, most frequently appearing under 
the form scrofulous lesions the glands and 
bones but not infrequently also pulmonary 
tuberculosis. The examination with tuberculin 
proves with rare exceptions the presence 


Read before the Section Pediatrics, Academy 
Medicine, Toronto, November 20, 1930. 

From the Out-Patient Department the Hospital 
for Sick Children, Toronto, under the direction 
Dr. Alan Brown and Dr. Parsons. 


latent Sarin and Preston ex- 
amined series consecutive unselected 
eases, all with Twenty-two were 
the very earliest stage with slight pyrexia, 
photophobia, lacrimation, and with 
noses running, probably from the increased 
passage tears down the nasal duct. They 
found that the temperature 99.5° 100° 
falls normal few days. They also dis- 
that many phlyetenular children 
there evidence tubercle, either clinically 
the laboratory. Six children, with Pirquet, 
gave negative test. Prof. Pirquet himself 
found out that 193 so-called normal children 
between and years old per cent were 
They not lay much stress the 
marked seasonal variations which they show 
chart, they think they may due the 
hop-picking season, school holidays, ete. 

regard age they found that 
the oldest patient was 25, and the average was 
years. This, they claim, consistent with 
the findings other observers. type 
tuberculosis limited particular period 
ular conjunctivitis. 


reviewing cases these authors found that 
eertain common children’s diseases were easily 
ruled out possible causes phlyctenules. 
Measles, whooping-cough, chickenpox, pneu- 
monia, German measles, fits, and mumps, af- 


7 
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fected the control children quite much the 
More children had 
suffered from discharging noses and ears, and 
many had had tonsils and adenoids removed. 
Dental sepsis and intestinal toxemia did not 
play important part their series, and 
was likewise found that 
tivitis was not outward manifestation 
tuberculo-toxemia. probably manifesta- 
tion endogenous toxemia. 

treatment they have abandoned tubereulin 
and have fallen back the open air and im- 
proved nutrition therapy. Locally they use fre- 
quent bathings and applications per cent 
yellow oxide mercury ointment. 
keratitis, atropine often necessary. Funaishi? 
reports injecting cow’s milk severe cases, and 
finds that there close relationship between 


the inflammation and protein re- 
action. 


proceeds analyze eight theories 
its etiology, and that phlyctenular 
kerato-conjunctivitis definitely disease 
childhood and believes that the 
and that the disease should treated such. 
Neame,* summing his case, states that the 
presence nodules opposes 
losis, and that the presence tuberculosis else- 
where sufficient reason for the diagnosis 
the miliary type the con- 
junctiva. 

case the child presented erythema 
nodosum and conjunctivitis follow- 
ing attack measles. These are, claims, 
manifestations tuberculous infection, though 
the case was mild one. review- 
ing the literature, quotes Eversbusch the 
effect that non-tuberculous 
children with exudative diathesis, diet with 
excess fat, intestinal autointoxica- 
tion, causes the tissues the conjunctiva and 
cornea very sensitive bacterial proteins. 
Roemer maintains that the entire clinical picture 
kerato-conjunctivitis eezematosa com- 
prehensible when assume that specific agent. 
yet unknown, excites the discrete diseases 
the surface the eye, especially persons with 
scrofulous diathesis. Pavia’ deseribes mild 
conjunctivitis the eyelids with dis- 
seminated minute follicles. found this 


per cent 280 hospitalized tuberculous patients. 


series 100 cases, evidence 
tuberculosis x-ray and physical examination 
was found 83. recommends general treat- 
ment every patient with the phlyctenular 
lead him that tuberculous 
tion not usually directly responsible for the 
children. Primary scrofulous symptoms are 
often caused pediculi and oxyuris. 
THE AUTHOR’S SERIES 
One hundred and thirty-six cases showing 
various degrees and photophobia, 
comprise our series, and study made them 
elaborated some degree order bring 
out various observations them. practically 
every instance they have been referred directly 
from the Eye Clinie the Chest Service, with 
the intimation that they were 
origin. Social Service reports were obtained 
practically all these patients, and the 
majority these reports contained data which 
would indicate that the environment and social 
conditions the homes were not 
conducive very high standard living. 
The following typical social report 
and Myrtle sleep together room 
themselves. Benny, George and Herman sleep the 
same bed. Violet and Muriel have their own cots 
their mother’s room. The patient slept room 


himself. Food was neither adequate kind 
Conditions home poor.’’ 


father deserted the family five years ago; 
the family not eligible for mother’s allowance. The 
mother works very hard charwoman and makes 
only $10.00 and $12.00 weekly, out which she pays 
$12.00 month rent, gas and light. There are three 
children aged and The house ill kept; one 
boy St. John’s Industrial School.’’ 


very under-privileged family. These are 
instanees Social Service histories 
the families many our eases. 


Examination the chest, physical and x-ray, 
revealed the presence mediastinal 
this group; pulmonary tuberculosis 
instances, with negative chest findings 29. 
The intracutaneous test, using 1/20 
milligram old tuberculin, was positive 
cases, and negative 33. Cervical adenitis 
was present cases. The tonsils were en- 
were found small and not thought 
factor. The tonsils had been removed be- 


a 
7 
q ‘ 
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fore the patient appeared the 
patients. every case where felt that there 
was suspicion specific disease, Wassermann 
test was done. There was appreciable dif- 
ference sex incidence. 

The seasonal incidence, believe, indicates 
that those months which there maximum 
sunshine, with the opportunity being out- 
doors, show definite lessening the number 
cases presenting themselves the clinic, and 
not think that the fact that many our 
patients were camps elsewhere vacation 
enters into the picture, because medical help 
sought very quickly such acute and ir- 
ritating condition phlyctenular conjunctivitis. 
our series over period years, cases 
presented themselves July, August, and 
September, while every other month 
the year, with the exception December, 
was the average. Fewer were observed 
the years 1920 1921 than the succeeding 
years, there being fairly steady average 
cases each during the years 1922 1928 
with slight falling-off the year 
1929 and, far, 1930. 


reference age incidence, age 
immune, but were seen infants under 
one year this although number are 
seen the medical service the hospital. Five 
cases, however, occurred the second year, 
the third, and from then 14; the average 
was not feel that there any 
particular age incidence. 


TREATMENT 


the earlier years fair proportion our 
cases were treated with bacillus emulsion tuber- 
Our records show such eases, all 
demonstrating varied degrees improvement. 
the past three four years tuberculin anti- 
gen has been the type tuberculin used. 
number cases untreated have also shown im- 
provement. must add, however, that those 
untreated have not been severe type, 
and therefore unfair make comparison 
between treated and untreated cases. 
feel that antigen has been great assistance 
clearing many our severe and otherwise 
refractory cases. 

The following case reports are typical and 
illustrative the progress our patients suf- 
fering from this condition. 


CASE 
No. 37, aged referred from the Eye Clinic 
August 29, 1923, with ulcer the cornea 
the right eye. Intracutaneous reading was 


12x12 mm. 
Temperature 98.4°. Wassermann test negative. 


history tuberculosis the family. The left cervical 
glands enlarged both anterior and posterior chains. 


Physical examination, together with x-ray, indicates 


mediastinal involvement. bacillus emul- 
sion tuberculin April 23, 1924, was well until 
November, 1925, then had recurrence his con- 
junctivitis. had marked photophobia March, 
1926, and was the Sick Children’s Hospital 
November, 1926, with very severe kerato-conjunc- 
tivitis, with scar tissue both March, 
1927, had bilateral kerato-conjunctivitis. April, 
1927, treatment with antigen was commenced and 
from that time onward made rapid progress. has 
had recurrence his conjunctivitis since, and when 
last seen February 12, 1930, was attending school 
and quite well. 


Various complications have been present 
our series cases, abdominal and surgical 
tuberculosis, and tuberculosis the skin. 
one instance erythema nodosum was found, but 
the majority the ulceration present was not 
more severe than those cases uncomplicated. 
Exceptions for example 


CASE 


No. 98, V., aged was referred the Chest 
April 12, 1926. Positive intracutaneous 
tuberculin test with phlyctenular conjunctivitis 
both right and left eyes. After being given four 
doses antigen she developed pleurisy with effusion 
during which the eye symptoms were aggravated. 


CASE 


No. 136, R., aged was referred April 
1929, with very definitely positive tuberculin reaction, 
and while under treatment with tuberculin antigen 
developed ischiorectal abscess. There was exacer- 
bation the eye condition and this child made 
favourable recovery, and the last consultation June 
10th, 1930, was quite well. 


interesting note that occasionally 
non-tubereulous disease the chest has been 
found these patients. 


CASE 


No. 45, B., aged 11. The intracutaneous test 
was negative; phlyctenular conjunctivitis, Examina- 
tion the chest revealed non-tuberculous lower lobe 
infection, and there was also empyema the antrum 
Highmore. Drainage the antrum was followed 
clearing the eye condition. 


The history interesting 


CASE 


No. 118, B., aged was referred from the 
eye clinic January 23, 1929, with history having 
eyes’’ for two months. The temperature was 
98.3°. The intracutaneous test was strongly positive. 
The tonsils were much enlarged and diseased, but with 
cervical enlargement. The chest was clear. The 
tonsils were removed before treatment commenced, 
and both were found tuberculous guinca pig 
inoculation, and antigen treatment was continucd 
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July 22, 1929. The eyes have remained quiescent 
the last report, February 1930. 


Occasionally there doubt whether 
more serious condition present the eye. 


CASE 
No. 101 illustrative. L., aged was referred 
April 28, 1927, with phlyctenular conjunctivitis 
the right eye, and addition intraocular mass was 
seen the left eye which was thought the Eye 
Service tuberculous. The intracutaneous test was 
positive, but there was question the presence 
tuberculosis the mediastinum. The Wassermann 
test was negative. severe local and general reaction 
was present after the institution antigen treat- 
ment. This treatment was continued March 
1930, with definite amelioration the eye condition, 
when the left eye was removed which was found 
non-tuberculous. There has been recurrence the 
other eye. The child was quite well the last ex- 

amination November 17, 1930. 


CoMMENT 


Much the evidence brought out the 
this review contradictory, but 
feel that few points are outstanding. There 
culous infection the majority these cases, 
although are unable establish any 
definite relationship between the presence 
that infection and the presence phlyctenular 
not think that the 
presence absence removal tonsils are 
factors this disease, for many cases with 
enlarged tonsils with the tonsils removed 
were found this series. believe that 
there definite seasonal incidence, there 
being our series very few cases during the 
months July, August and September. En- 
vironment and social conditions, particularly 


POST-VACCINAL ENCEPHALITIS 
ing Jitta from 1924 May, 1931, 866,100 
vaccinations were performed Holland and were fol- 
lowed 186 cases encephalitis, which equivalent 
case encephalitis every 4,656 vaccinations. 
special commission appointed examine each case 
classified them four groups—namely, (1) undoubted 
(2) almost undoubted cases; (3) doubtful cases; 
and (4) very doubtful cases. the statistics drawn 
the Inspector-General only the first two groups were 
considered. Among about 62,000 children vaccinated 
the first year life, there were only three cases 
encephalitis, and among 137,000 children between the 
ages and years only five cases, one case among 


the question inadequate diet and housing, 
are extremely important factors our series, 
since practically per cent them come from 
homes which the social conditions are sub- 
standard. 

regards treatment, are still continuing 
injections the earlier years 
bacillus emulsion was our tuberculin choice, 
but recurrences phlyctenule were more fre- 
quent than the past three four years since 
antigen methylique was introduced, this tuber- 


very little reaction. Needless 


say, open air and improved nutrition are 


stressed, and our opinion 
factors. 


the etiology phlyctenular 
tivitis. quite possible that there may 
more than one etiological factor. 

The interesting and valuable results 
antigen treatment lend their weight the 
theory that this condition manifestation 
culide, tuberculous toxemia, anaphylaxis 
due 
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25,000 vaccinations children under years age. 
All these recovered without sequels. Among 
660,000 children between and years there were 159 
one death 15,749 vaccinations. 1930, 
among 27,131 vaccinations, one case among 
5,426 vaccinations. There has been great decline 
the number vaccinations after the small outbreak 
small-pox the second half 1929, and compulsory 
vaccination school age has been 
pended, case has occurred since May, 1930, and May, 
1931, although between 24,800 and 25,000 vaccinations 
‘were performed during that period.—Bull. Inter- 
nat. d’Hyg. Publ., October, 1931, 1804. 
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WHAT CAN DONE SOME CASES ADVANCED 
MALIGNANT DISEASE* 


The Bigelow Clinic, 


Brandon 


HEN the medical practitioner confronted 

incurable cancer, apt seized with 
feeling hopelessness. Often the patient 
dismissed with the verdict that nothing can 
done for him. order combat this pessim- 
demonstration number patients this type 
who are living from years after treat- 
ment. 

Eighteen case histories are reviewed, from the 
records the Bigelow All these 
showed cancer advaneed stage. They in- 
cluded carcinomas the breast, cervix, stomach, 
colon, mouth, uterus, bladder, and rectum, and 
sarcomas the soft tissues the back and the 
glands. One these patients had died 1930 
from pneumonia, years after his treatment 
for carcinoma the during which inter- 
val there was the carcinoma. 
The other patients were communicated with 
and asked present themselves the 
demonstration. Three found impossible 
present. The remaining availed 
themselves the opportunity demonstrate 
their present physical condition, some travelling 
long distances so. 

The were all apparently good health 
and all but Case appear free from the 
disease the present time. the who were 
not able attend the clinic, had been treated 
years ago and was still free from 
the other were treated two years ago, and 
seven years ago, respectively, and are free from 
complication recurrence the present time. 
the who presented themselves for the 
clinic, one was treated years ago, two 
years ago, one years ago, one years ago, one 
years ago, one years ago, two years ago, 
three years ago, and two years ago. The 
average duration life from the time treat- 


Clinical presentation the annual meeting the 
Manitoba Medical Association, Séptember 1931. 


ment the present years. they are 
apparently free from the disease the present 
time this life likely con- 
siderably extended. 

Results such these show what might happen 
tient given the benefit treatment all 
known methods value. Since the causative 
tion the patient the disease cannot 
measured any known factor, one cannot pre- 
dict which will respond favourably and 
which will progress fatal termination. 
Every case should therefore given the oppor- 
tunity receiving treatment the type likely 
influence favourably his condition. the 
face the numerous good results obtained 
apparently hopeless eases medical practi- 
tioner justified assuming attitude 
complete pessimism. the treatment these 
cases stereotyped plan was followed. Each 
was subjected that type treatment which, 
our judgment, promised the best results 
that particular case. Among the measures em- 
ployed were surgery, electro-coagulation, x-ray 
therapy, and radium therapy, used either singly 
combination. 

The following summary clinical history, 
clinical and pathological diagnosis, the treat- 
ment used, and the results obtained presented. 


CASE 


Mr. This patient first presented himself 
October 17, 1927, complaining lump inside the left 
cheek. There was also leukoplakia the upper 
alveolar margin opposite the lump. The clinical diag- 
nosis was epithelioma. The mass was removed 
surgical diathermy. The pathological diagnosis was 
The patient was asked return for x-ray 
treatment. This failed do. March 20, 1928, 
returned. The lesion the inside the cheek was 
completely healed, but there was large fungating 
ulcerated mass, carcinoma the left upper alveolus. 
This mass was electrocoagulated, and radium needles, 
milligrams each, were buried the area for 
hours. During the course the next month received 
x-ray treatments moderate intensity (135 K.V.), 
over the left cheek and neck. May 15th the area 
was again electrocoagulated and the dead bone removed. 
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During all this time was very ill man. did 
not expect see him return. However surprised 
walking October 8th, looking and feeling well. 
stated that the entire right upper alveolus had come 
away one mass. examination the upper alveolus 
had completely disappeared, leaving smooth walled 
the roof which was the lower floor the 
orbit, and the inner border which communicated with 
the nasal cavity. There was sign cancer. From 
time time since then has received 
ments over the tributary gland area. the present 
time good health and there evidence 
cancer. 


CASE 


Mrs. one our earliest cases, 
having come January, 1917, with tumour the 
left breast and submaxillary glands. The clinical diag- 
nosis was carcinoma. The breast and glands were re- 
moved, the radical operation being done. During the 
following six months she five series x-ray 
treatments. The pathological diagnosis was carcinoma 
the breast with advanced glandular metastasis the 
axilla. The patient had had recurrence, and to-day, 
nearly years later, the best health, except for 
chronic osteoarthritis the knee joint. 


CASE 


Mr. The first illness this patient began 
February, 1919, with crampy pains the upper left 
quadrant the abdomen, and obstinate constipation. 
presented himself for examination July 1920, 
which time the bowel obstruction had become almost 
complete. Examination means the barium meal 
and enema demonstrated obstruction the upper end 
the descending colon. clinical diagnosis car- 
cinoma was made. This was confirmed operation, 
when six inches the descending colon, with the 
adjacent affected glands, were resected. The patho- 
logical diagnosis was advanced carcinoma the large 
intestine and glands. was given very intensive x-ray 
treatment throughout the following year. Moderate 
penetration was used, and extensive ports entry. 
Each series consisted treatments, through 
anterior and posterior ports entry. These series 
were repeated once month for the first four months, 
and then intervals and months. The patient 
good health, and does all his own work, being 
farmer. 


CASE 


Mrs. This patient came the clinic 
November, 1929, complaining pain over the whole 
abdomen, starting the right side, and belching 
gas. Physical examination revealed intermittent 
lump the right lower abdomen. X-ray examination 
the colon showed partial obstruction the 
clinical diagnosis was made carcinoma the 
cecum. operation the terminal ileum, and 
half the ascending colon were resected. The cecum 
was found fixed, and there was large mass the 
tributary gland area. The pathological diagnosis was 
colloid carcinoma the X-ray treatments were 
instituted and followed for nearly year over the 
area operation and tributary glands, the same 
moderate penetration being used the former cases, 
mentioned above. The patient this date ap- 
parently good health and shows sign recurrence. 


CASE 


Mrs. This patient came January, 
1927, complaining irregular uterine hemorrhage for 
some months. Physical examination showed enlarged 
uterus, round and free, but fibrosed. clinical diag- 
nosis was made fibrosis uteri, with hemorrhage 
the menopause. are the habit treating this 
type hemorrhage with x-ray, giving three series 
treatments, one month apart, each series consisting 


six treatments directed through six ports entry. 
ordinary uncomplicated cases this has been successful 
controlling the hemorrhage 100 per cent the cases 
which was used. When, therefore, the con 
clusion the treatments this case the hemorrhage 
continued curettage the uterus was done and 
diagnosis made carcinoma the fundus. June, 
1927, milligrams radium were placed the 
uterine cavity, properly screened, for hours. The 
x-ray treatment was continued, five more series being 
administered between July, 1927, and April, 1928. 
During this time the radium was again used, the same 
dose previously. the end this time the size 
the uterus was greatly reduced, and the mass which 
could felt the left pelvis had nearly disappeared. 
This was done, the ovaries being left situ. The uterus 
was found carcinomatous, and there was great 
deal fibrous change both and about it. The patho- 
logical diagnosis was carcinoma the fundus uteri, 
invading the peritoneal covering the left cornu. 
X-ray treatment was carried during the next year 
increasingly long intervals. this date, over three 
years after the operation, and nearly five years after 
treatment was first begun, the patient good health 
and apparently free from recurrence. 


CASE 


Mrs. The complaint this patient was 
uterine was nearly continuous 
the preceding three months. examination, August 
1925, large fungating papillomatous mass the 
cervix, bleeding freely the touch, was found. speci- 
men was removed for biopsy, and pathological 
diagnosis carcinoma was made. The mass was re- 
moved electro-cautery, and radium needles, 
milligrams each, were imbedded the cervix for 
hours. X-ray therapy moderate penetration was used 
for the next year. The lesion the cervix healed, the 
general health the patient was restored, and the 
present time, six years after treatment, the patient 
excellent health, with evidence disease. 


CASE 

Mrs. March 1924, this patient came 
the clinic complaining severe uterine hemorrhage, 
and pains down the back and thighs. physical ex- 
amination the cervix showed deeply ulcerating, cauli- 
flower mass, bleeding easily the touch, fixed the 
right fornix, and infiltrating the vagina. The clinical 
diagnosis was carcinoma the cervix and vaginal vault. 
The mass the cervix was removed the 
cautery, which was applied the cervix for minutes. 
This was followed x-ray therapy moderate in- 
tensity, two hours’ treatment divided doses being 
given through six ports entry. similar dose was 
given six weeks later. One month later radium was 
used the cervix and uterine cavity. This was followed 
x-ray treatment similar that first applied for three 
consecutive months. Six months later, the lesion not 
having cleared up, radium was again used. After this 
the lesion disappeared, and the present date the 
patient appears well and seems free from disease, 
nearly eight years after the first treatment. 


CASE 


Mr. The first complaints the patient 
were frequency urination with hematuria, beginning 
October, 1929. examination the 
bladder showed papilloma about the left meatus, about 
three-fourths inch diameter. Through the 
suprapubic route the tumour was removed with 
surgical endothermy knife, the wall the bladder 
involved being taken away along with the left meatus. 
The left ureter was implanted into the fundus the 
bladder. X-ray treatment moderate penetration was 


used intervals during the following year and half. 
The wound the bladder and abdominal wall did not 
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close for about year. the present time, two years 
after operation, the patient has resumed his usual occu- 
pation commercial traveller, and appears 
good health, and free from symptoms. The patho- 
logical diagnosis was carcinoma. 


CASE 


Mr. The onset this patient’s symptoms 
was 1922. There was gradual setting epigastric 
pain, loss weight, and frequent bowel movements, 
with mucus and streaks blood. Examination with the 
rectal speculum showed fungating mass, bleeding 
easily, the right anterior wall the rectum about 
inches from the anus. The barium enema showed con- 
siderable delay the recto-sigmoid. The clinical 
diagnosis was carcinoma the recto-sigmoid. 
permanent colostomy was made, followed month 
resection the rectum and lower sigmoid. The patho- 
logical diagnosis was adenocarcinoma, with involved 
glands. very short series x-ray treatment was 
given, the patient failing return requested. the 
present time, nine years after the operation the patient 
attending his usual work, farmer, and appears 


Mr. This one the cases which the 
radiologist shares the whole responsibility for difficult 
diagnosis, and successful outcome, far 
application methods treatment concerned. The 
patient complained August, 1923, pain the 
epigastrium, nausea, and loss weight, extending over 
the last year. The first clinical diagnosis was gall 
bladder-duodenal adhesions. Medical treatment was 
instituted, with only palliative results. January, 
1924, the radiologist was able make the diagnosis 
earcinoma the cardiac region the stomach. 
exploratory operation was done, and carcinomatous 
mass, the size walnut, was found the lesser 
curvature the cardiac orifice, irregular and hard, with 
adjacent glands. The condition was inoperable. After 
convalescence from the operation very persistent x-ray 
treatment was followed, seven series treatments being 
given during the course the next year. The patient 
began show improvement from the time the insti- 
tution the x-ray treatments, and steadily progressed 
October, 1926, radiographic examination showed 
adhesions about the cardia and pylorus, but evidence 
tumour could found. this date the patient’s 
health appears the very best; has entire 
absence symptoms, and grateful that, when 
asked present the convention, brought 
handsome payment his account. 

While the surgeons thought unwise take 
specimen the growth for microscopic examination, 
and are not able give pathological report 
the tumour, yet the appearance was that cancer, 
surgeons who are familiar with its appearance through 
long experience. credit can given any physical 


method treatment the credit must given the 
x-ray. 


CASE 


Mr. This patient presented himself 
November, 1928, complaining incontinence feces 
during micturition, pain the rectum when the bladder 
full, and constant feeling something the 
rectum. examination mass was found the 
rectum just within the sphincter muscles. clinical 
diagnosis was made cancer the rectum. The 
patient absolutely refused any form surgical treat- 
ment. Consequently, the methods treatment employed 
were chiefly radium, associated with limited amount 
x-ray. very modified type radium treatment was 
employed. account the fear injuring the walls 
the rectum and adjacent structures the radium was 
used divided doses and spread over considerable 


time. Fifty milligrams radium were imbedded 
the tumour, the form needles milligrams 
each, for hours. This was repeated months, 
milligrams being used. Two months later milligrams 
brass and rubber were placed the rectum against 
the tumour, shielded from the rest the rectum 
lead, for hours. Six months later this was repeated 
for period hours. Four months later milli- 
grams radium were imbedded the tumour and 
milligrams brass and rubber laid against the tumour 
for hours. 

now three years since the patient first received 
treatment, and, while the course followed was not 
thorough could have wished, yet the results are, 
far, gratifying. While the tumour has not completely 
disappeared growth appears have become arrested. 


CASE 


Mrs. Pain the lumbar region began 
October, 1920. From this time the patient began 
lose weight. June, 1921, she began notice lump 
the right the spine above the hip the lumbar 
region. This gradually enlarged. She was first ex- 
amined October, 1921. clinical diagnosis 
was made sarcoma the erector spine muscle. The 
tumour was enucleated and pathological diagnosis 
endothelioma was given. X-ray treatment moderate 
penetration was given monthly series for the follow- 
ing six months. The sinus did not completely heal 
during the treatment, although the patient’s general 
health improved. Five years later the patient reported 
that she was good health; the sinus was still slightly 
open but was not giving any trouble. She was not heard 
from again until asked come the convention, which 
she gladly did, taking auto trip 150 miles from 
the drought area Saskatchewan. The present health 
the patient appears the best, although the 
wound still slightly open. 


CASE 


Mr. December, 1928, this patient 
complained lump the right side the neck, 
which had been present since tonsillectomy six months 
before. X-ray treatment moderate intensity was 
given intervals. As, however, the gland did not 
promptly disappear under treatment was removed for 
biopsy. The pathological diagnosis was lymphosarcoma. 
Immediately receipt this diagnosis all the gland 
areas the body were subjected systematic thorough 
x-ray treatment, including both cervical regions, axil- 
lary, groins, and mediastinum. There has been 
further gland enlargement. 


CASE 


Mrs. February, 1926, this patient came 
the complaining uterine hemorrhage, the dis- 
charge being times brownish colour. Bimanual 
examination showed the uterus normal size, but 
retroverted. The usual form x-ray treatment, which 
have found uniformly successful hemorrhage 
the menopause, was given. After the usual course, how- 
ever, the discharge still persisted. the patient had 
persistent very high blood pressure was felt that the 
continuance the hemorrhage was due sclerosis. 
The question malignancy was constantly mind, 
but the pelvic examination, and the microscopic ex- 
amination uterine scrapings, were constantly negative 
for cancer. The x-ray treatments were continued. 
February, 1927, severe hemorrhage occurred. this 
time was considered advisable use radium. Fifty 
milligrams, brass and aluminum capsules, were in- 
serted into the uterine cavity and left position 
hours. This controlled the hemorrhage for two years. 
February, 1929, the hemorrhage recurred, and 
radium was again used the uterus, but dose 
milligrams for hours. This again controlled the 
bleeding. However, February, 1930, the bleeding 
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began again. Radium was again inserted, dose 
milligrams for hours. There has been bleeding 
since. The persistent high blood pressure has made 
operative procedure out the question this case; 
otherwise the uterus would have been removed long ago. 
Although have made diagnosis cancer the 


fundus uteri, have endeavoured carry the patient 
along with the divided doses radium. The results 
seem have justified this course. After nearly six 
years the progress the carcinoma appears have 
been arrested, and the patient good health 
the persistent high blood pressure will permit. 


B.A., M.D., D.P.H., F.R.C.P. (C.), 
Provincial Laboratory, University Alberta, 
AND M.B., F.R.C.P. (C.), 
Department Medicine, Alberta Hospital, 
Edmonton 


the practitioner fifty years ago fever 

without rash apparent organic change 
the body was enigma. Several diseases 
which this phenomenon was the outstanding 
manifestation were looked upon varying de- 
grees the same morbid process. ‘‘You may 
believe that when speak fever generally, 
secondary lesions are either wanting are in- 
constant their amount their nature.’’ 
wrote Stokes, and further stated that there 
was tendency for fevers change from 
typhus, malaria, and other diseases characterized 
rise temperature were parts confused 
group symptomatic fevers. Later, some were 
found due specific organisms and as- 
signed proper places the catalogue human 
morbidity. Out those that remained obscure 
new diseases have from time time been identi- 
fied and studied. 

One these diseases the 
causative agent which was described 
Coy and Chapin 1912 disease rodents 
and first reported human case Wherry 
and 1914. Sinee then many hundred 
cases have been discovered Asia, Europe, and 
America, and tularemia can now longer 
looked upon rare disease. 

Canada reports human have 
been published. none these was culture 
obtained, all having been diagnosed agglutin- 
ation tests. The first was reported 
British Columbia; and the third 
Ontario. Ootmar’s case the diagnosis was 
made more than year after the acute attack, 


and the agglutination titre the serum ran 
complete agglutination 1-80, with partial ag- 
glutination 1-160 and 1-320. case 
was one acute illness without glandular 
enlargement, and with symptoms referable 
the abdomen, particularly the right upper 
quadrant, where there was pain, tenderness and 
muscular rigidity. There were also fever, chills 
and icteric tinge the sclera. The agglutin- 
ation titre the serum for tularense reached 
only 1-160, though two examinations were made. 
tularemia serological methods is, that after 
attack this disease the agglutinins remain 
the blood for many years appreciable 
titratable amount, (the average for cases 
one year after infection was 1-140, 

Cramer’s patient became ill July 1931, 
and pursued typhoidal course. The serum, 
after showing negative reactions agglutin- 
ation tests with tularense July 11th and 
14th, positive dilution 1-20 July 
17th, 1-160 July 22nd, and 1-640 July 29, 
1931. 

Parker, Hearle and Bruce® reported isolating 
tularense from rabbit taken British 
Columbia the spring 1930, and from ticks 
infesting this animal. 

Francis, from study 679 cases has divided 
into four clinical 
lar, oculoglandular, glandular, 
the first two varieties enlargement regional 
glands found with suppuration about per 
cent the cases. Adenitis, without lesions 
the skin account for infection, character- 
izes the glandular type. the typhoid form, 
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which comprised only out 679 cases re- 
ported Francis, glandular enlargement 
was seen. Unless complications arise, diagnosis 
this variety made with difficulty fact 
only made with certainty animal in- 
oculation agglutination tests. already 
pointed out, the presence specific agglutinins 
small amounts patient’s serum not, ipso 
facto, sufficient evidence diagnose acute 
attack. Francis states that these antibodies ap- 
pear the second week the disease and in- 
crease quantity the fourth seventh week, 
when they soon begin decline. The increase 
titre specific agglutinins for tularense, 
rather than the mere presence these anti- 
bodies the patient’s serum, signifies existing 
infection. 

Another point kept mind with regard 
diagnosis agglutination tests that 
tularense, Br. abortus and Br. melitensis are 
antigenically related. The serum patient 
suffering from tularemia, besides agglutinating 
tularense, may also agglutinate these other 
organisms, though usually only much lower 
dilutions. The converse also holds true, viz., 
the serum undulant fever patient may 
agglutinate tularense, but lower dilution 
than does the causative agent this disease. 
From this apparent that tularense and 
either Br. abortus Br. melitensis should 
used antigens agglutination tests the 
sera patients suspected suffering from 
either these infections. 

The common complications tularemia 
listed Francis are ascites, pneumonia and 
pleurisy with effusion. 

The following case emphasizes the necessity 
being watchful for this disease fevers 
infrequent where the presence 
complication leads one diagnosis. this 
instance the diagnosis was suggested the gross 
pathological findings inoculated laboratory 
animal and was confirmed and sero- 
logical methods. 


CASE HISTORY 


B., halfbreed, aged 52, married, farm labourer, 
was seen first September 19, 1931, Dr. Frank 
Law, Tofield, his office, complaining sore throat, 
general aches and pains, headache and constipation, the 
symptoms being one week’s duration. The patient 
was dull and apathetic; temperature 102°; pulse 110. 

Physical examination showed only some generalized 
abdominal tenderness. was informed that the 


diagnosis was not clear and told return home and 
report progress. One week later requested the doctor 
visit him was not better. Living conditions 
were found deplorable. The patient, his wife, and 
six children, ages from two fifteen years, were 
existing tent, feet size. The chief 
article diet appeared rabbit, there being 
numerous skins and many piles rabbit entrails lying 
about, fed upon myriads flies. (This information 
concerning rabbits was obtained from Dr. Law only 
after diagnosis was made bacteriological and sero- 
logical findings, and after repeated statements the 
man that had had nothing with rabbits for 
period two years.) 

The patient this time had non-productive cough 
and said was passing green stools. The abdomen was 
not distended, but was again generally tender. The tem- 
perature was 102°. Some dullness and diminished breath 
sounds were noted the right chest. was advised 
enter hospital for diagnosis and treatment, and was 
admitted the Royal Alexandra Hospital, Edmonton, 
under the care Dr. Terwillegar, whom the 
authors wish acknowledge indebtedness for the 
privilege reporting this case full. 

admission, the patient complained headache, 
vague abdominal pains, constipation, 
malaise three weeks’ duration. had cough, 
bringing small amount thick greyish sputum. 
Temperature, a.m. 98°; p.m. 101° 102°, for 
about one week after admission, then subsiding lysis 
normal. Pulse 100; respiration 22; blood 
pressure 110/80. 

Physical examination showed throat hyperemic 
and covered with mucus. The chest was poorly de- 
veloped, both apices flattened, and with limited move- 
ment, more marked the right side. The base the 
right lung was dull percussion. The breath sounds, 
vocal resonance, and tactile fremitus were absent over 
this area. The right chest, above this, showed some im- 
pairment breath sounds and vocal resonance. Heart, 
normal. Abdomen, negative. Nervous system, normal. 
x-ray chest showed the right side dense 
from apex base. The blood Wassermann test was 
negative. Sputum negative for tuberculosis. Widal, 
and B., negative. Leucocyte count, 
morphonuclear cells, per cent; lymphocytes, per 
cent; endothelial leucocytes, per cent.. The urine 
showed trace albumin and few pus cells. 

Paracentesis was done three days after admission, 
ounces sanguinous fluid being withdrawn. 
second specimen fluid was obtained October 22, 
1931. 

Following the second paracentesis the patient’s 
general condition became better, the lung expansion im- 
proved, and the evidences pleurisy diminished. His 
cough abated and left hospital November 23, 1931, 
with normal temperature, complaining 
general weakness and some exertion. 

Cultural and serological findings.—Fluid collected 
from the pleural cavity September 30, 1931, was 
submitted the Provincial Laboratory, University 
Alberta, Edmonton, with request for guinea pig in- 
The fluid was slightly blood stained and had 
coagulum. Inoculation was made subcutaneously into 
the left hind leg guinea pig October 1931. 
This pig died October 1931, seven days after 
inoculation. autopsy the glands the groins and 
axille were found necrotic. The spleen was enlarged 
and closely studded with minute white areas, each about 
millimetre diameter; the liver showed similar, 
though less marked, condition. The lungs appeared 
healthy. The gross general picture suggested 

Inoculations were made from the spleen Francis’ 
glucose-cystine-agar, enriched the addition filtered 
human serum. The spleen was ground with sterile 
saline and inoculated into two fresh guinea pigs, one 
the subcutaneous route, and the other rubbing 
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into the freshly shaven skin the abdomen. These 
pigs died the fourth and fifth days respectively, and 
showed autopsy condition similar pig No. 
but with smaller foci the spleen and liver. 

The procedure outlined above, viz., the inoculation 
culture media and re-inoculation into fresh animals 
was repeated. The infection was passed from pig 
pig through several series, with view keeping 
alive until culture could obtained. Tubes 
Francis’ glucose-cystine-agar enriched with defibrinated 
rabbit blood, inoculated from the fifth pig direct 
passage, were the first show growth. The growth 
was scant and appeared only after three days’ incuba- 
tion. This culture, emulsified broth, was inoculated 
into fresh guinea-pig which died within forty-eight 
hours. Autopsy revealed fine mottling spleen and 
liver, and moderately enlarged congested glands 
groins and Cultures with good growth days 
were obtained from spleen and heart blood Francis’ 
medium enriched with defibrinated rabbit blood. 
second specimen pleural fluid and specimen blood 
were requested and were received October 22, 1931. 
This pleural fluid failed produce infection when in- 
oculated subcutaneously into healthy guinea pig though 
were used. 

The blood serum the patient agglutinated the 
freshly isolated organism completely all dilutions 
1-5,000, showed partial agglutination 1-10,000, but 
failed agglutinate 1-20,000. When tested, using 
known tularense, (B. tularense No. 38, isolated 
Francis, and obtained from the National Health 
Institute, Washington), antigen, the agglutination 
titre was the same with the freshly isolated organism. 
This serum also agglutinated Br. abortus dilutions 
1-20, 1-40, and 1-80, but not 1-160. second speci- 
men serum obtained November 19, 1931, agglu- 
tinated tularense dilutions 1-5,000 and Br. 
abortus 1-40. 

Smears from pleural fluids did not reveal the 
presence tuberculosis. The pig inoculated with 
the second specimen pleural fluid was killed 
December 3rd, and showed evidence tuberculosis. 


COMMENTS 


The following points are special interest 
and importance this ease. 

The advisability doing serological tests 
fevers uncertain origin, not only for 
typhoid and undulant fevers but for tularemia 
well. 

The importance examining carefully 
guinea pigs dying within week inoculation 

The need for close good light 
the liver and spleen such animals, since 
the lesions are sometimes very minute. 


DIPHYLLOBOTHRIUM LATUM: INFESTATION 
ERN SEABOARD.—Twenty-one cases infestation with 
Diphyllobothrium latum are reported Milton Plotz 
from New York City. These are the first cases reported 
the literature from New York State and include five 
patients born the United States, bringing the total 
number reported native cases thirty-one. All but 
two the patients were females and all but two Jewish. 


The evidence the non-contagiousness 
the disease for guinea pigs, shown the fact 
that the first animal lived pen with seven 
others for seven days and they remained ap- 
parently well. 


The disappearance the organism from the 
pleural fluid between the first and second para- 


The report herein given appears the 
first record the isolation tularense from 
man Canada. 


1928, stated that cultures have 
been obtained from human guinea 
pig inoculations. Isolation from pleural 
not mentioned among these, though says 
the organism was obtained from fluid 
-one case, three months after onset disease, 
and has been obtained autopsy from lungs. 
The knowledge that rabbits will increasing 
greatly during the next few years, and that this 
disease can diagnosed serologically, should 
make the medical practitioner alert, especially 
those districts Canada where contact with 
rabbits other rodents might suggest the possi- 
bility 


The following points emphasized Francis 
should aid the diagnosis. First, history 
having dressed dissected wild rabbit, 
being tick-bitten fly-bitten; secondly, pri- 
mary lesion the skin the form papule 
followed persistent ulcer, primary con- 
junctivitis; thirdly, persistent glandular en- 
largements the region draining the primary 
lesions, and fourthly, fever from two three 
weeks’ duration. 
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Mild severe anemia was found all fifteen cases 
which blood studies were made. One not justified 
concluding from this series that there definite 
relationship between primary anemia and this disease. 
Eosinophilia was found five eleven cases which 
differential counts were made. The author hopes that 
this report will stimulate further search for this parasite 
the eastern seaboard.—J. Am. Ass., 1932, 98: 312. 
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CHEST RADIOGRAPHY AND THE PRACTITIONER* 


Queen Alexandra Sanatorium, 


London, Ont. 
XIV 


development radiography has brought 

about conspicuous all branches 
medicine. Not the least these has been 
our knowledge the life history chronic 
chest diseases. The subject ‘‘Chest radio- 
graphy and the practitioner’’ presented 
primarily from the standpoint, 
but necessarily includes clinical data. 
not aim instruct the interpretation 
x-ray films, nor are the suggestions 
differential diagnosis intended complete. 
our purpose, rather, depict those ways 
which modern radiography may aid the 
practitioner with his chest problems, and, 
necessary corollary, point out the pitfalls 
which beset the art. 

The general general 
medicine one does not examine the 
the exclusion the rest the body, 
analyzing x-ray films the thorax 
must not inspect the lung fields and overlook 
the extra-pulmonary structures. Changes 
the ‘‘peripulmonary’’ parts, may term 
them, frequently throw important and even 
conclusive light the nature intrapul- 
monary shadows. For instances, the writer 
was shown film which seemed present the 
everyday ‘‘garden variety’’ pulmonary 
tuberculosis. failed however notice the 
absence one breast shadow, this observation 
course requiring the exclusion malignant 
metastases the cause the shadows, 
indeed they were. Changes the vascular 
organs the mediastinum, the deflected spine, 
the resected rib, cervical ribs, departures 
the normal the diaphragm, may each tell 


*Read before the Ontario Radiological Society 
Hamilton, Ont., February 25; before the Western 
Ontario Academy Medicine London, Ont., March 
27; before the Hastings and Prince Edward Counties 
Medical Society Picton, Ont., April 13, 1931. 


This paper No. the series Physiotherapy. 
For the preceding articles see the 1931, 24: 
263, 409, 539, 679, 831; 1931, 25: 65, 164, 311, 444, 
582 and 702; and 1932, 26: 62, 195. 


story. Superficial inspection common 
important omissions, and valuable 
diagnostic data may overlooked. 

Analysis the lung analysis 
the shadows over the lung fields simple 
theory but complex practice. Such analysis 
resolves itself into the question whether the 
shadows are purely linear character, 
whether not there are, addition, solid 
parenchymatous areas. This the question the 
radiologist must decide. The decision may 
obvious may defy the most 
painstaking scrutiny. The shadows, whether 
linear solid, must then further analyzed 
terms their possible probable anatomi- 
eal and pathological significance. 


Subanalysis linear obvious 
the case purely linear shadows that the 
radiologist must decide whether not they are 
within the normal limits number, density 
and width. This presupposes first standard 
the normal, standard which date 
unfortunately not possess. course 
very difficult define and measure the normal 
limits the linear markings, and know 
serious attempt so. The density in- 
creases with age, greater the male than 
the female, and may increased certain 
pathological conditions. Moreover, the appear- 
ance the linear markings negative 
closely dependent the technical characters 
the film. Pending more definitive standard 
the normal, the standard practice be- 
comes the ‘‘usual’’ average characters that 
occur the routine chest films any labora- 
tory. This state affairs neither scientific 
its viewpoint nor very happy its results. 
Moreover, better standard can looked for 
until the radiologist learns standardize and 
duplicate his technical procedures. Such stan- 
dardization, although quite attainable, cannot 
looked for the immediate future. 

What clinical inferences then may the radio- 
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logist draw from his inspection the linear 
markings the lung fields radiographs? 
There are two types pathological disturbance 
that are popularly supposed cause changes 
these pulmonary linear markings. The first 
these vascular affairs, especially back 
pressure from the right heart, and the second 
reality, and conspicuous widening and increase 
density the linear structures may 
fairly attributed vascular congestion, when 
associated with obviously enlarged right 
heart. The interpretation bronchitis 
from radiographs much more hazardous 
procedure; hazardous because the almost 
complete failure correlation the clini- 
eal condition with identifiable radiographic 
changes. persons suffering from 
what term bronchitis, the 
large majority not show 
changes the radiographs. The negative film 
the usual finding this type case. Con- 
versely, films showing what interpreted 
density the linear structures, to- 
gether with ‘‘nodulation’’, and 
other less explicit terms, the majority these 
also will not suffering from 
chronic bronchitis. happens that the 
author’s favourite demonstration film gross 
inerease density the linear markings 
the film person who normal 
and has pulmonary vascular findings 
complaints any kind. submit that the 
practitioner should view with scepticism the 
chitis. possible exception this opinion 
occurs the well established bronchiec- 
tasis. Persons affected rather customarily 
show outstanding increase the density the 
linear markings throughout the lung fields. 
Subanalysis parenchymatous solid 
shadows.—These may rather crudely classify 
conspicuous gross, and inconspicuous 
minimal. The latter usually 
differential diagnosis early minimal tuber- 
culosis, and will dealt with this section. 
The former involves the differential diagnosis 
large variety conditions. Granted the 
decision that relatively minimal but definite 
parenchymatous areas are present over one 
both upper lobes, what deductions may the 
radiologist and clinician draw? Two points 


are involved; first, the probabilities their 
tuberculous etiology, and, secondly, the estima- 
tion their clinical significance. 

the anatomical diagnosis, may 
fairly said that the majority such shadows 
represent tuberculous deposits. The radiologist 
must very sure however that actually 
dealing with parenchymatous process. (See 
section ‘‘The problem film’’). Typical 
early tuberculous shadows may apical 
but are characteristically peri- 
pheral distribution. The shadows early 
silicosis may entirely indistinguishable from 
those also those metas- 
deposits. The history and the complete 
physical examination should provide the differ- 
ential clues these cases. Unless the clinical 
data are available the radiologist, falls 
the clinician suggest the possible alterna- 
tives. There may nothing whatever the 
films themselves indicate that the shadows 
are other than tuberculous origin, and the 


relative frequency these conditions course 


places the probabilities all favour tuber- 
culosis. might well this stage point 
out the significance the distribution 
tuberculous shadows. When the distribution 
typical, described, upper lobe and 
peripheral, the patient may expected pro- 
recovery under well-chosen guidance. 
the other hand when the distribution not 
typical, for instance, when the shadows are 
medially placed the upper lobe are the 
middle lower lobes, the prognosis quite 
different. Deposits such atypical distribu- 
tion are very apt follow unfavourable 
course, even under rigid rest. The induction 


pneumothorax may life-saving such 
cases. 


The value the radiograph the 
tion tuberculous infiltrations scarcely requires 
comment. When tuberculous deposits are identi- 
fiable physical examination they may 
regarded well established and not early. Re- 
latively minimal, and often moderate, tuber- 
culous deposits are seen radiograms with 
great frequency, when physical examination 
offers suggestion their presence. The 
radiogram will invariably show greater extent 
lesion than would suspected from the 
physical signs—shows cavitation with regularity 
when otherwise unidentifiable; and above all 
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showing extension and recession 
disease way that cannot paralleled 
any other means. The development pneumo- 
thorax therapy its present state usefulness 
would have been quite impossible without the 
aid the x-rays. 


Providing, then, there nothing suggest 
other than tuberculous etiology for given 
radiographic shadows, must decided 
whether not the process clinically impor- 
tant. This sometimes rather loosely termed 
common knowledge that prac- 
the entire white race infected with 
the time aduit life has been 
reached, whereas less than per cent are 
eally ill. Fibroid sears varying extent, with 
without demonstrable tubercles, are fre- 
quent over the upper lobes those 
dying from causes other than Such 
sears are often identifiable radiographically, al- 
though visibility not always satisfactory 
the apical region. When such opacities are seen 
radiograms, becomes necessary decide 
whether they are the commonly occurring scars 
the clinically well (‘‘vaccination 
may well call them), whether they are 
important and the any symptoms 
that the subject may have. This leads directly 
the identification tuberculous activity from 
both the and the clinical stand- 
point. 

First what inferences may 
the radiologist legitimately draw from his x-ray 
films this point? There are certain char- 
acters shadows that suggest congestion. 
Multiple small areas, usually considerable 
density but with indefinite woolly margins, 
may suggest state congestion inflamma- 
tion, and are often associated with severe type 
lesion. Conversely, areas with discrete 
defined margins are usually considered 
constitute evidence healing. stringy ap- 
pearance, especially when associated with retrac- 
tion adjacent parts, and the deposition 
lime salts, are also reasonable evidence at- 
tempts repair. The hazard such interpreta- 
tions lies the confusion the terms 
and ‘‘healed’’. Evidence healing may cor- 
rectly reported, and important especially 
from the standpoint. state, how- 
ever, because evidence reparative change 


discerned, that the lesions are healed (and 
inference that treatment not indicated) 
serious abuse this most valuable clinical 
Thus films with apparently identical 
characters may characterize per- 
sons who are perfectly well and engaged 
strenuous work, who are confined bed with 
fever, positive sputum and hemoptysis. 
common see patients having clinical tuber- 
pass through phases relapse and re- 
without demonstrable changes occurring 
the characters extent the 
shadows. The film does not and cannot tell the 
final story. might pointed out here, 
that tuberculosis, other kinds pneu- 
monia, the principal method healing 
absorption exudate. Marked absorption 
and may the disappearance 
Such absorption has still greater degree the 
favourable import mentioned for 
other types healing (fibrosis, calcification). 
Absorption can however only demonstrated 
comparing serial films, although may 
inferred some extent the experienced ob- 
server from the characters the shadows. 


may not then out place sketch the 
procedure which such final clinical decision 
may arrived at. have formulated for 
teaching purposes what may term diag- 
triad with respect the evaluation 
tuberculous processes, which may summarized 
follows 

The individual should present symptoms 
and signs consistent with tuberculosis, fever, 
debility, blood-spitting, pleurisy, and on. 

There should anatomical changes con- 
sistent with tubereulous deposits, shown 
shadows, physical signs, the 
demonstration bacilli. 

Other possible causes for the patient’s com- 
plaints should excluded complete physi- 
examination. 

the first these prin- 
ciples, for example, common 
persons who are clinically well diagnosed 
may infected, but are not clinically tuber- 
culous. section two, the individual 
whose, symptoms suggest tuberculosis should 
classified ‘‘suspect’’ until and unless 
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the anatomical lesion can demonstrated. 
Failure conform with the third element 
the diagnostic triad common source 
error. Suggestive complaints may 
present, and consistent anatomical lesion 
demonstrated signs radiography. 
then easy ascribe the symptoms 
process, ‘whereas the opacities may 
represent harmless (and perhaps desirable) 
scars, and the symptoms due 
any one variety diseases. 
Commonly conditions this type 
are, for example, any form carditis, 
sory nasal sinus disease, genito-urinary affairs, 
teeth and tonsils, pernicious 
could tell interesting tales confusion 
with each these, well other conditions, 
direct result failure conform the 
postulates this triad. Adherence 
these essentials should make the margin 
inaccuracies small. 


THE PROBLEM FILM 


One further phase the place radio- 
graphy the diagnosis early tuberculosis 
may mentioned, and that the question 
the ‘‘problem film’’. One such problem occurs 
the case the person who has tubercle 
bacilli the sputum, but negative chest 
radiographs. The deposits under these 
may lie positions the 
lung field, shielded the mediastinal 
tures; the may glandular 
rather than pulmonary. have seen large 
bronchial glands autopsy, but with lesions 
the parenchyma the lung other than 
pleural nodes. one time the writer 
had fair proved cases intra- 
radiographs. the years pass, and radio- 
equipment and technical procedures 
improve, such become less and less 
frequent. They should not troublesome 
the practitioner. 

more serious problem arises the not 
whether not parenchymatous shadows are 
present. the first place, this problem de- 


mands the highest grade technique that 
The best not good 


possible procure. 
enough. 


delicate shadows and false shadows 
imperfections technical methods. Equally 
important experience the part the 
interpreter the films. Such experience 
not attained viewing any number 
isolated films, but only following the 
changes that the radiographs along 
with the clinical progress over period 
time. The inexperienced are prone see too 
much, and fail attach importance the 
more significant but less shadows. 

This raises the question who qualified 
interpret the ‘‘problem film’’. addition 
experience, the interpreter must 
possession the clinical facts. must have 
first-hand knowledge the life-history 
pulmonary diseases, and must 
touch with current thought the biology 
tuberculosis. These requirements are not cus- 
tomarily part the working equipment 
the general radiologist. are the opinion 
that the interpretation problem chest films 
inseparable part the differential 
diagnosis early must fune- 
tion the student tuberculosis, and that 
the latter must serve not merely inter- 


preter films but clinical consultant 
well. 


RADIOGRAPHY OTHER CHEST DISEASES 


Unlike the minimal and questionable shadows 
bronchitis and minimal tuberculosis, 
the shadows from most other pulmonary diseases, 
including well established are 
rule easy see and are not highly problemati- 
eal nature. This does not mean that the 
radiologist position make clinical diag- 
noses, any more than the case the minimal 
shadows. does not come within the 
this paper review the differential interpreta- 
tion various types pulmonary 
opacities. The radiologist from the inspection 
the films usually suggests the most probable 
cause the shadows, may suggest two 
more explanations. When the radiologist makes 
anatomical diagnosis, however, does not 
follow that this necessarily correct. There 
are various pathological states that can and 
project apparently identical radiographic 
shadows. For example, shadows that are ap- 
parently typical moderate advanced tuber- 
may due malignancy, silicosis, lung 
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abscess, pneumonitis, ete. What 
from the standpoint may the 
massive consolidation malignancy. There 
often nothing whatever the radiograms them- 
selves suggest one these conditions rather 
than another, and the clinician may led into 
important errors accepts the radiologist’s 
interpretation its face value and without 
corroboration. should pointed out 
that the distribution the shadows and their 
relations the surrounding parts (dislocation 
their possible nature than the character 
the shadows themselves. 


THE RELATION PRACTITIONER AND 


The relation the practitioner the roent- 
genologist important matter. Both the 
laity and the profession have deep-seated 
the methods the radiologist, 
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confidence which unfortunately not 
well founded might wish. reason 
perhaps that since the radiologist actually 
looks inside and photographs the ‘‘vitals’’ 
his subject his evidence should relatively 
final. all very well say that the clini- 
cian knows that the x-ray only one part 
the clinical picture and cannot depended 
upon itself. The facts are that the clinician 
will all probability the radiologist’s 
essentially representing the facts. 
This state affairs places important respon- 
sibility upon the radiologist. The latter must 
guarded his conclusions, and must keep 
constantly before the clinician the fact that the 
final clinical interpretation not 
the films themselves. The radiologist cannot 
stand upon his own feet clinical sense. The 
practitioner, his turn, should know and recog- 
nize this situation, and should prepared 


play his part utilizing the science the best 
advantage. 


LIVER ABSCESS 


Canadian Mission 


Ham Heung, Korea 


so-called ‘‘tropical’’ liver abscess 

the text books means confined 
tropical regions and seems, furthermore, 
its area distribution both 


and America. common Korea 


where the climate temperate. The disease 


has frequently been reported from the northern 
part the United States and there nothing 
prevent making its appearance Canada. 
This paper makes attempt deal with the 
subject comprehensively. seeks merely 
draw attention the liver abscess 
temperate climates and present briefly 
some the features observed our small series 
cases. 


INCIDENCE 


Both and bacillary dysentery occur 
Korea, but the latter not frequent this dis- 
only case among 2,226 in-patients being 
recorded, while during the same pericd, 1924 


1930, cases dysentery were admit- 
ted, 1.8 per cent all admission. 
noted, however, that conditions are 
usually not taken seriously the public, such 
patients generally not coming the out-patient 
unless the case very severe long 
standing, and those who come some refuse 
admitted hospital and have treated 
the out-patient department. Consequently 
the number cases seen cannot considered 
true index the number that occur the 
community, still less the number admitted 
hospital. The number patients with liver 
admitted during the same time was 23, 
more than half the number admitted with 
dysentery. Although the latter condition 
lightly regarded the average person that 
many cases without treatment, and the actual 
incidence dysentery cannot known, yet 
appears evident from these figures that the seri- 
ous complication liver abscess means 
infrequent one. 
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PATHOLOGICAL ANATOMY 


The causal agent the histolytica. 
This organism reaches the liver way the 
portal system which enters through abra- 
sion ulceration the intestinal mucosa. Once 
trouble begins the liver necrosis seems 
take place surrounded inflammatory wall 
which the may found. The organ- 
isms are usually absent from the pus, though 
they may found several days after operation 
when the necrosed tissue begins break down. 
The abscess generally single and situated 
the right lobe, though there may more than 
one abscess and the left lobe also may in- 
volved. abscess may reach great size 
causing severe pressure symptoms. symp- 
toms may may not marked. 


AGE 
Liver abscess may develop any time from 
youth old age. our series cases the 
ages varied from years, shown 
the following table. 


Age period Number 
years cases 


All observers have noted the relative infre- 
quency the condition women. Two our 
patients were women, incidence 8.6 per 
cent. 


CLINICAL 


The duration symptoms our series 
eases varied from two weeks months, the 
latter case complicated pulmonary tuber- 
culosis, the average duration being about four 
and half months. Fourteen the patients 
gave history having had dysentery. Two 
these had the attack years before and one 
years before the age ten. None 
them were suffering from dysenteric symptoms 
the time admission hospital. Three 
patients denied ever having had the disease. 
other cases the records not mention this 
point. Fourteen had chills the early stages, 
one had chills, and the remaining cases 
this point not recorded. Twenty-two com- 


plained pain the liver region; also had 
pain the right shoulder, and the right 
lower chest. 

Headache was frequent. Fourteen cases had 
swelling, either the right side the epi- 
gastrium. Loss appetite was common symp- 
tom, also cough, dyspnea, blood and pus the 
sputum, and one complained the foul odour 
the sputum. Two had vomiting and one could 
not lie his right side. 

repeated examinations the 
stools healthy persons Seoul found from 
per cent per cent harbored histo- 
lytica. latent form amebiasis can 
produce liver abscess which history 
dysentery can obtained. our institution 
routine stool examinations, not repeated, 
when were not specially searched for, 
the organism was reported present times out 
1459 consecutive examinations. Repeated 
would probably have demonstrated 
its presence more frequently. 

None the abscess cases had ever had any 
treatment for dysentery, nor have ever seen 
any case dysentery that had undergone 
course treatment that later developed 
abscess the liver. 


addition what has already been noted, 
anemia was marked emaciation 
the same number, generalized and 
slight jaundice only, while severe 
jaundice has not been noted any patient. 
Most cases had not had much fever admis- 
sion. The pulse also varies and not special 
significance. Swelling was present all cases 
but four, one which rupture had already 
and another had been operated upon 
elsewhere. The remaining two were smaller 
The enlargement varied from what 
was only slight swelling large prominence 
extending from the third rib the mammary 
line the umbilicus. several cases the lower 
edge the liver reached from two three 
inches below the costal margin. only one 
case was there definite pointing which occurred 
front below the costal margin near the mid- 
line. one ease the left lobe also was much 
enlarged and the whole the epigastrium 
liver substance. 

Tenderness over the liver was complained 
most patients. this connection Ludlow? 


7 
7 
23 
SEX 
| 


314 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


describes special sign. points out that deep 
tenderness, not elicited ordinary examination, 
may detected sudden thrust the finger 
against the liver. This sign may often useful 
distinguishing between liver abscess and other 
liver conditions. 

LABORATORY FINDINGS 


These vary. Six patients had albuminuria, 
and had blood the sputum. Ascaris was 
reported times, trichuris times, orientalis 
ankylostomum and the 
twice the stools the patients. were 
found times the pus from the 
must admit that our laboratory has not been 
well organized could wish, and probably 
repeated and more careful examinations would 
have shown greater incidence amebe, 
though other observers also fail find the 
organism proportion their cases. 
was made look for and differentiate 
the Motile forms only are reported. Blood 
estimations vary and show nothing 
tive. White cells are usually slightly 
and the reds somewhat diminished numbers. 
Hemoglobin generally about per cent. 


DIFFERENTIAL DIAGNOSIS 


The conditions most likely confused with 
liver abscess are empyema and gall bladder in- 
fection. There little difficulty distinguish- 
ing empyema unless rupture abscess has 
occurred into the pleural when the type 
pus evacuated will generally help. The dark 
pus like anchovy sauce and its rank acrid odour 
are not likely mistaken for anything else. 
The pus often found the sputum cases 
which rupture has occurred into the pleural 
cavity, then into the lung, and the patient 
not acutely ill would with frank 
gall bladder infection pre- 
sents resemblance liver abscess. chronic 
eases the presence digestive disturbances will 
help distinguish between them. The position 
the tenderness different also, and liver 
enlargement occurs. 


Rupture into the pleural cavity was the com- 
monest complication our series, occurring 
times, while rupture into the abdominal cavity 
took place once. There were cases rupture 
through the abdominal wall. One patient had 
also pulmonary tuberculosis, 


being demonstrated the sputum. Two had 
secondary empyema without rupture the 
and one suffered from 


TREATMENT 


The earliest cases were treated open opera- 
tion, combined with the subeutaneous injection 
emetine. learning the excellent 
results achieved repeated aspiration and 
emetine treatment, adopted that method and 
found satisfactory that open operation 
now seldom The difficulties oper- 
ation are frequently great; the dressings are 
very messy affairs, the amount discharge 
large; and the elimination the pain and 
discomfort associated with the dressings 
great boon the patient, well 
ence the attendant. There also appre- 
ciable difference the length time spent 
the hospital, the patients treated aspiration 
and emetine being ready for discharge consider- 
ably earlier than those treated open opera- 
tion. 

operating, the incision may made either 
the abdomen through the chest wall, re- 
moving section rib, usually the ninth. 
often neither possible nor necessary the 
two-stage operation, with stitching off the 
pleural cavity, for may found already in- 
volved shut off adhesions. sometimes 
difficult keep the wound open till the dis- 
charge has ceased. Another problem that the 
liver after the discharge pus shrinks 
much that draws away from the wound mak- 
ing difficult keep the drainage tubes 
place. 

Two our cases were treated open opera- 
tion and two came after they had already 
been operated upon another hospital. One 
the latter had developed acute and extensive 
dermatitis over the whole side the chest and 
abdomen result the irritation the 
discharge. one was found operation 
that rupture had taken place into the peritoneal 
cavity and small localized abscess had formed. 
This patient left hospital against advice two 
days after operation and was lost sight of. The 
others were discharged, improved well 
ing whether they left hospital before healing 
was complete not. Some which the 
amount pus small well with emetine 
treatment alone. Three patients were thus 
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treated, one whom had had rupture into the 
lung and had expectorated most the pus. 
Sixteen patients were treated aspiration 
and emetine, the number aspirations found 
necessary being shown the table below. 


Number 
patients aspirations 


any special swelling tenderness occurred 
below the costal margin the epigastrium, 
the needle was inserted there, otherwise the 
ninth interspace. largest amount pus 
removed one aspiration was 2350 The 
average amount the first aspiration was 813 
The largest amount removed from any one 
patient was 7900 and the average total 
amount from one patient 2161 The pus 
first usually thick and grumous, reddish 
eolour, and acrid. Later aspirations produce 
thinner fluid, sometimes almost clear and serous 
quality, becoming more turbid the aspira- 
tion proceeds. The patient generally gets much 
relief after the tension has been reduced, and 
general improvement noted soon emetine 
treatment has been The two-way 
syringe has been found the most convenient 
means performing the aspiration and 
trouble has ever been experienced with 
rhage leaking. 

The amount emetine given one dose 
usually 0.06 gram grain). Formerly gave 
intramuscularly, but this often caused 
sore arm that now generally administer 
intravenously once daily. The total amounts 
used for one patient varied from 0.12 1.56 
grs.). where large amounts were re- 
quired few days’ rest from the drug were given 
after week’s ten days’ administration. 
have had experience with either yatren 
emetine-bismuth-iodide treatment. 

The operative cases remained hospital 
days, days time other hospital), 
days (this patient left hospital against advice) 
and days, plus some days institu- 
tion, respectively. Two complicated with 
severe heart disease and secondary empyema 
which were treated operation and drainage 


remained hospital 133 and days respec- 
tively. The average stay hospital uncom- 
plicated cases treated aspiration and emetine 
was days, although many these cases were 
quite severe and long standing those 
treated open operation. 


RESULTS 


One patient died, mortality 4.3 per cent. 
This patient was very poor condition ad- 
mission and through misunderstanding her 
emetine was continued the nurse after was 
supposed have been stopped. Just how 
much the effect the emetine may have 
been blame for the fatality 
say. says that his experience 
ill results have ever been seen that could 
attributed emetine. 

One patient left hospital two days after 
operation and was lost sight of. Thirteen cases 
left hospital well. Nine were improved and 
these most were doing well and might have 
been reported cured had they remained little 
longer. 


CASE 


S., male, aged 14. Six months ago was ill 
with what was thought influenza and had chills, 
headache, and fever, with cough and pain the right 
side the chest. never recovered from this and for 
more than two months had suffered continually from 
headache, fever, pain the right side, sometimes re- 
ferred the right shoulder, and recently also swelling 
and distension the upper abdomen the right side. 
Loss appetite and strength were marked and blood 
occurred the sputum. also complained sweating 
profusely and having frequent rigors night. Care- 
ful enquiry elicited history dysentery. 

examination the findings were follows. The 
child was wasted and cachetic, with high fever, rapid 
pulse, and rapid and shallow respiration, the respiratory 
movements much restricted the right side, and the 
respiratory murmur absent over the base the lung 
which was dull the finger. Large quantities 
dark frothy purulent sputum were expectorated. 
There was also some swelling over the eighth and ninth 
ribs the mid-axillary line, extending back the 
scapular line. This area was definitely tender. The 
first attempt aspiration, which the needle was 
inserted the centre the pulging area, produced 
only few drops bloody fluid. second attempt with 
the needle inserted little behind and below the former 
site evacuated 180 dark coloured acrid pus, like 
that found the sputum. Operation being decided 
upon, attempt was made aspirate completely. 

Operation was undertaken the next day, under light 
ether anesthesia, which the patient took very 
cision was made over the rib adjacent the successful 
puncture and the tissues were found very 
tous. The periosteum was one-fourth inch thick 
and while was being separated from the posterior 
surface the rib large amounts liver abscess pus 
and broken down liver substance gushed out and poured 
down the the table. removing piece the 
rib and inserting finger was found that the dia- 
phragm was above the incision and was firmly fixed 
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position. The liver substance had been extensively 
destroyed and could not felt with the examining 
finger, and instrument being inserted passed 
for five inches toward the mid line before any resistance 
was encountered. After much thin reddish pus had come 
away, thicker yellowish pus could seen the depths 
the wound. the patient’s condition did not 
warrant prolonging the operation, further attempt 
was made remove the rest the pus. Two large 
rubber drainage tubes were inserted and dressings 
applied. Salines were given and the patient’s condition 
soon improved. 

the fourth day the cough and sputum had dis- 
appeared and the boy felt much better though the dis- 
charge, spite frequent attention, soaked the bed. 
Emetine was begun once, the total amount adminis- 
tered being 0.58 grs.). Ten days after operation 
the boy was walking about out doors. month after 
the operation had occasional fever, headaches, and 
sweats. small amount yellow pus still appeared 
the dressings. liver dullness could made out. 
The patient was discharged forty-three days after the 
operation with the sinus healed, rapidly gaining weight, 
and feeling greatly improved every way. 


CASE 


S., male, aged Family history irrelevant. 
The previous lilnesses were measles, smallpox, and 
malaria. There was history dysentery. 

Six months previously had begun suffer from 
occasional headaches, chills, and vomiting. After two 
months this felt somewhat better for several 
weeks, but since then had had cough, pain the right 
side, and for the past ten days had had distension 
the abdomen. For few days there had been blood 
the stools, but only recently. 


Physical examination showed man fairly well de- 
veloped and nourished. The pulse rate was one hundred. 
The heart sounds were rather weak, but there were 
signs any organic lesion. The chest was clear, but 
the liver dullness rose slightly higher than normal 
the right side, while inferiorly extended the level 
the umbilicus. enlargement the left lobe was 
noted. Slight tenderness was present over the whole liver 


area. And the right upper abdomen was markedly dis- 
tended. 


The urinalysis showed reaction acid, specific gravity 
1018, trace albumin present, casts. 
and ascaris ova were found the stools. The 
white blood cell estimation was 7,200. 


Aspiration below the costal margin the right 
mammary line resulted the evacuation 2,350 
pus, which was thin and dark red first and gradually 
became thicker the aspiration proceeded. Emetine 
injections were begun once and the patient had 
total six injections 0.06 gr.) each. Three 
days later second aspiration made the same site 
produced 1,080 pus, followed 650 six days 
afterwards. further aspiration after eight days 
evacuated only 350 The patient was comfortable 
immediately after the first aspiration and made steady 
improvement every way. was discharged, feeling 
well, six days after the fourth aspiration. 


CASE 


hospital October 25, 1926. The family history was 
irrelevant. The patient had had smallpox and malaria, 
not recollect ever having had dysentery. 


June, 1926, began feel miserable, lost his 
appetite, and felt constantly tired. July 4th took 
chill, followed fever, and became aware hard 
mass the upper abdomen the right side. The pain 
was quite severe, and, though improved after taking 
some medicine, never him, and had been 


unable work since. For three days had had cough 
and blood was present the sputum. The patient was 
thin, pale man, suffering from constant cough and 
bringing large quantities thick viscid brownish 
liver abscess pus the sputum. The presence 
was not demonstrated this, though search was 
made. enlargement the liver was noted. There 
was tenderness over the liver, but slight tenderness 
was found deep pressure over the base the right 
lung the axillary line, together with slight swelling 
the tissues this area. 

All symptoms and signs disappeared rapidly with 
rest bed and treatment with injections emetine 
twice daily, total amount 0.6 The patient was 
discharged November 1926, feeling well, and with all 
symptoms gone. 


CASE 


T., male, aged 54, was admitted November 
17, 1930. had had measles, smallpox, malaria, 
typhoid, and, many years before, dysentery. 

Symptoms began five months before, when lost 
his appetite and began suffer from pain the righ’ 
side the abdomen and the right axillary region. 
gradually lost flesh and strength and was unable lie 
upon the right side. For the past three days had had 
much cough and what reported large 
rhage’’ from the lungs, followed small 
and slight dyspnea. had also suffered considerably 
from insomnia. 

was well developed man poor state 
nutrition. The pulse was good, the tongue clean; the 
head and neck were negative for relevant findings. The 
heart was normal. There was slight dullness per- 
cussion over the left side the chest. The right side 
was absolutely dull, front and back, from the level 
the third rib downwards. Breath sounds were much 
diminished this area and the movements the chest 
limited, while marked swelling was noticeable. There 
was also some distension the upper abdomen the 
right side, but the borders the liver could not 
definitely made out. The spleen was not palpable. 
pulse rate was one hundred per minute and the tempera- 
100°F.). 

Laboratory findings were follows. The urinary 
reaction was acid, with albumin, sugar, casts. The 
stools contained ascaris and trichuris ova. There was 
blood the sputum, but were found. The 
first two examinations the pus failed reveal the 


presence the organism, but was found the third 


The case was diagnosed one liver abscess which 
had ruptured into the pleural cavity 
Treatment was carried out repeated aspirations 
the pleural cavity and emetine injections. There were 
six aspirations, pus being found the last occasion, 
and nine injections 0.06 emetine. The patient 


was discharged feeling well and without symptoms 
December 1930. 


December, 1930, inaires sent out 
all twenty-three liver patients who had 
been treated the hospital brought eight 
replies. All these reported themselves well. 
One had been treated emetine only, had 
had open operation, and had had aspirations 
and emetine. The length time between treat- 
ment and the final from three 
months five years. 


| 
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SUMMARY 


tropical regions and common 

may occur patients who give history 
having had dysentery. 

Symptoms are usually long duration and 
serious complications may 

Treatment has been open operation with 


emetine injections, repeated aspirations 
with emetine, the drug alone. 

The second method applicable the 
majority cases, which gives satisfactory 
results. 
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THROMBOSIS THE CEREBRAL VESSELS INFANTS* 
Roy M.B., 


Toronto 


URING the past years, the wards 
the Hospital for Sick Children there have 
been cases which showed thrombosis some 
vessels the brain, many which were not 
diagnosed clinically and were only discovered 


cess resulting from other causes. 

The chart shows some 
the more interesting features the analysis. 
Particularly wish draw attention the 
the superior longitudinal sinus, association 
with intravenous therapy this route. only 
three cases, though, was there evidence 
tion the thrombus, the others being aseptic 
and probably due disturbance the endo- 
thelial lining the wall the sinus. One’s 
impression after having done many sinus punc- 
tures that thrombosis frequently occurs and 
cures itself spontaneously re-canalization. 
This impression gained being unable 
obtain blood after one more previous punc- 
tures, but after several days have elapsed 
obtain again free flow apparently the 
identical area. Also interest the absence 
any cases marasmus debility associated 
with sinus thrombosis, this being accordance 
with Holt’s findir and opinion. 

than that the large sinuses, there being 
eases the year period, each case, 
course, being complication quite severe 
infection areas drained the sinus its 
more remote connections. the case caver- 


Read the meeting the Canadian 
Society for the Study Diseases Children, Lucerne- 
in-Quebec, June 1931. 


nous sinus thrombosis associated with osteo- 
myelitis the mandible, reasonable 
suppose that the process extended way 
the facial vein, the case described Dr. 
Seott Brown The Lancet (1931, 960). 

Another interesting case that new born 
child with large cephalhematoma and con- 
vulsions. This brain showed laceration the 
tissues the caudate nucleus and optic thala- 
mus, with hemorrhage into the ventricle and 
thrombosis the choroid plexus and veins 
Galen, found fatal cases encephalitis. 
Also, this group which was diagnosed 
and treated for fracture skull, view his- 
tory falls the time onset. autopsy 
brain tissue could demonstrated, but the 
superficial cerebral veins were all thrombosed 
and surrounded hemorrhages, accounting for 
the convulsions, the comatose state and the 
blood-stained spinal fluid. This was probably 
ease pachymeningitis hemorrhagica. The 
eases embolism were associated with endo- 
infection and formed only part the 
general embolic process throughout the body. 

wish report two additional cases 
thrombosis infants. 


CASE 


P., female, aged months, birth weight lbs. 
months’ term. Admitted Hospital for Sick 
Children November 22, 1930. This infant had been 
under supervision regular intervals since birth 
and had been normal until months old, when 
upper respiratory infection developed, with which was 
associated digestive upset moderate severity. This 
recurred frequent intervals until three days prior 
admission, when the baby vomited once, was markedly 
irritable next day, and the morning admission 
was drowsy and refused all foods. 

General examination showed fairly well developed, 
moderately nourished, pale infant, weighing pounds, 
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INTRACRANIAL VESSEL THROMBOSIS 
Primary No. Average 
Vessel Cases| Primary Disease Results Remarks 
Lateral Otitis and Mastoid 34.6 per cent per cent discovered au- 
and Op., per cent topsy, complicating general 
Op., 35.4 per septic conditions well 
otitis. 
Sup. Long Bronchopneumonia, 100 per cent per cent had received intra- 
per cent sinus therapy and apparently 
Int. intox., per cent this was the cause the 
Scalp infect., per cent thrombosis. 
Septic, per cent 
Cavern yrs. Orb. cell., per cent 100 per cent Extension from mastoid was 
Sinus Osteomyel. mandible, way inferior petrosal sinus; 


per cent 
Mastoid, per cent 
nasal sinus, per 
cent 


Veins-Galen: 


Cerebral per cent 
Choroid Brain inj., per cent 
Plexus Cause? per cent 
(This case diagnosed 
fract. skull.) 
Arteries 
Embol Malig. endocard., 100 
middle cereb. per cent 


case mandible, probably 
facial vein. 


Laceration caudate nucleus 
and optic thalamus new- 
born. 

Choroid plexus and veins 
Galen thrombosed en- 
ceph., unknown cause. 

Cerebral veins thrombosed 
surrounded 


100 per cent 


100 per cent Both right. 


moderately ill; the temperature 101° There was 
some puffiness the eyelids and right side the face. 
The child was drowsy, but conscious, and cried out 
handling. The fontanelle was normal. There was 
nasal conjunctival discharge; the throat quiet; ears 
slightly congested. Opisthotomos and Kernig’s sign was 
absent. The reflexes were all normally active; the eyes, 
chest, heart and abdomen normal. The head measured 
42.5 the chest 42.0 cm. 

The urine showed the presence albumin, with 
pus cells per high power field (this cleared 
days); red blood cells 3,600,000; white blood cells 
10,600; hemoglobin per cent. The tuberculin test 
was negative. 

Two days after admission she developed neck 
rigidity, increased deep reflexes, and bulging fontanelle; 
temperature 103° 

The cerebrospinal fluid—November 24th—clear; 
pressure increased; cells, which per cent were 
lymphocytes. There was growth culture. Novem- 
ber 26th—55 cells, per cent lymphocytes; growth. 
November 28th—10 cells, 100 per cent lymphocytes; 
growth. November 29th, i.e., days after admission, 
and days after the nervous symptoms developed, the 
child’s health appeared normal. She was given 
protein milk formula and discharged. 

Progress the 1930, the child 
was seen home, was taking food and hungry, quite 
happy and active; she held the head erect and attempted 
sit well before the illness. The were 
clear; the ears still dusky; reflexes normal. For the 


next days the child seemed perfectly well, and 
examinations two occasions showed nothing abnormal. 

December 13th. The child was bright and active 
all day; temperature normal; she took all feedings, 
went sleep usual after the p.m. bottle, but was 
found dead p.m. when the nurse went 


give feeding. There was evidence struggle 
expression anguish. 

Autopsy—(Dr. Erb). The mouth was free 
foreign matter. The abdominal cavity was normal. 
The lungs and liver, spleen and mesenteric 
glands were normal. The thymus gland weighed 
grams. The heart was dilated but the muscle normal. 

The brain showed thrombosis the superior longi- 
tudinal sinus, with thrombosis the cerebral veins 
each hemisphere. Over the left occipital lobe the 
thrombosed veins were surrounded small areas 
brownish-yellow discoloration. area over the right 
parietal lobe was yellowish and contained yellow fluid 
the subarachnoid space. There was evidence 
softening. The left lateral ventricle was normal; the 
right lateral ventricle showed congestion the choroid 
plexus, also area surrounded 
yellow discoloration the floor. The other vessels 
brain were normal. 

Microscopic examination showed infiltration with 
mononuclear cells the subarachnoid spaces and pro- 
liferation arachnoid cells areas 
thrombosed vessels the cortex, proliferation 
fibroblasts into the thrombi and 
area the floor the right lateral ventricle showed 
degeneration the brain tissue surrounding the 
thrombosed vessel which was also partially 
also mononuclear infiltration the tissues. Cultures 
taken from all areas the brain were sterile. The pons 
and cerebellum normal, except for venous congestion. 

Anatomical diagnosis.—Encephalitis; thrombosis 
the cerebral vessels; dilatation the heart. 


CASE 
(Referred Doctor Storie, Bowmanville, Ont.). 
P., male, aged months, full term, was admitted 
the Hospital for Sick Children January 23, 1931. 
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This child had been quite well until weeks before 
admission when developed ‘‘head-cold’’, from 
which apparently recovered completely. Twelve days 
previous admission had had painful micturition, 
which lasted only day. Occasional vomiting occurred 
during the previous four days with drowsiness for two 
days and rolling eyes for six hours the day 
admission. 

was well developed, well nourished child, 
weighing 1914 pounds, acutely ill; temperature 100° 
was drowsy, paying attention left alone; cried 
handling but was conscious aroused. Opisthotomos 
and Kernig’s sign, absent; there was bilateral external 
strabismus rest. The fontanelle was full; nasal 
aural discharges; throat quiet, all reflexes were 
normal; optic dises clear; congenital cardiac murmur. 


Red blood cells 4,000,000; white blood cells 15,000; 


hemoglobin per cent. The tuberculin skin test was 
negative after hours. 


The cerebrospinal fluid—January 23rd, pressure 
cells, 100 per cent lymphocytes; 
growth culture. January 24th, pressure 
creased. The fluid gave blood-stained xanthochromatic 
reaction standing. organisms developed. 


Six hours after admission the boy developed severe 
complete right-sided convulsions, and the temperature 
rapidly rose 106° became very toxic and died 
twenty hours after admission. 


Autopsy.—(Dr. Erb). All organs, except the 
brain, were normal; evidence injury. Hemorrhage 
had taken place into the subarachnoid space over the 
left cerebral hemisphere 0.50 0.75 em. thick, blood 
stained fluid over right hemisphere, petechial 
rhages were noted throughout the cerebral hemispheres, 
especially the both sides. There was 
complete thrombosis the following vessels: cerebral 
veins and some the cerebellar veins; superior and 
inferior longitudinal sinuses; the left lateral sinus down 
the jugular bulb; the straight sinus; the veins 
Galen; the choroid plexus both ventricles; partial 
thrombosis the right lateral sinus. The superior and 
inferior petrosal and cavernous sinuses were normal. 
The ears, mastoids and ethmoids were normal. 

Microscopic examination showed proliferation 
fibroblasts the thrombi superior longitudinal sinus 
and veins the cerebrum, with degeneration the 
brain cells about the veins. 

thrombus the straight sinus and the veins 
Galen was red and appeared quite recent. 

Section through the basal ganglia showed numerous 
thrombosed veins and one large distended artery; 
numerous perivascular hemorrhages about the capillaries, 
and some degeneration the brain tissue. 

Cultures taken from all areas brain were sterile. 

Anatomical vein thrombosis; 
sinus thrombosis; hemorrhage over the left cerebral 
hemisphere. 


IODINE POISONING AND IODISM FROM LIPIODOL 


CARMICHAEL, 


Medical Superintendent, Royal Ottawa 


Ottawa 


INCE other remedies have largely replaced 

iodides, iodism, even mild form, now 
rarely seen practice, and iodine poisoning 
limited for the most part the at- 
tempt suicide drinking the tincture its 
accidental swallowing from the family medicine 
cupboard. introduced solutions and 
compounds containing large 
are now extensively used therapeutically 
opaque for radiography and 
are potential sources poisoning and iodism. 
Unless the danger fully and suit- 
able measures for prevention timely treat- 
ment employed, the inevitable errors and acci- 
dents technique, and the well known idio- 
synerasy iodine will undoubtedly lead the 
both with increasing frequency. 
Two cases presenting combination iodism 
and iodine poisoning following the use lipi- 
odol for are reported. 


CASE 


Miss B., nurse, aged 49, received 
lipiodol the transglottic method November 19, 
1927, immediate films showing extensive left-sided 
bronchiectasis. Six hours later she became acutely ill 
with vomiting, diarrhea, faintness, intense pain the 


hands, fingers, wrists, and face, which signs were fol- 
lowed almost immediately the appearance marked 
urticarial wheals over the knuckles, wrists, ulnar side 
forearms, forehead, nose, lips, chin, cheeks, ears, and 
sides the neck. These increased size, became 
confluent, and rapidly formed bullous vesicles, many 
whicli were hemorrhagic. The contents the vesicles 
rapidly coagulated, forming tough crusts beneath which 
new epithelium slowly formed, ending 
covery without scar deformity the end three 
months. Crusts forming almost complete casts the 
eyebrows, nose, chin, and auricles slowly separated until 
easily removed masse. Only trace albumin 
appeared the urine. 


CASE 

Mrs. G., aged 43, suffering from moderate arthritis 
deformans, received lipiodol November 12, 1930, 
being used to. confirm diagnosis bronchiectasis 
both lower lobes. The supraglottic method under 
visual control, following light cocainization swabbing, 
was employed, and except for one interruption cough 
with expectoration (estimated) the lipiodol, 
the instillation was easily completed. Both lower lobe 
bronchi were well filled, the films also showing thin 
line the oil the gastric canal. Some hours later, 
the patient became nauseated, weak, dyspneic, with 
vomiting and diarrhea rapidly developing. Marked 
swelling and blackness the tongue were noticed early. 
and hemorrhagic blebs soon appeared the eyelids, 
fingers, toes, buttocks, tip tongue and soft palate. 
Conjunctivitis and blepharitis developed. Cough and 
dyspnea persisted for several days. ex- 
amination could not made, but symptoms justified 
diagnosis the larynx. Improvement was 
rapid and recovery complete within. four weeks. Urine 
examined the third day was free from albumin. 
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Treatment both cases was 
with adrenalin hypodermically and calcium 
lactate orally Case Iodism was not recog- 
nized Case until vomiting and purging 
had already emptied the gastro-intestinal tract. 
The second patient, who had been treated 
the out-patient department, was not under our 
care during the first twenty-four hours. For 
the skin lesions, after puncture vesicle re- 
vealed the coagulated serous 
contents, per cent acid solution freely 
painted over the vesicles, without protective 
dressings, was followed recovery without 
infection scar formation. 

Detailed descriptions iodism and iodine 
poisoning may found text-books 
pharmacology and toxicology. Five texts have 
been consulted, all which describe iodism 
following the use iodides producing 
symptom-complex quite distinct from that 
poisoning the element form 
tincture liniment. chiefly mani- 
fested skin eruptions with varying degrees 
catarrhal involvement, mostly the respira- 
tory tract and only the mildest gastro-intestinal 
while iodine poisoning char- 
acterized the violence its action the 
gastro-intestinal tract, with the severe general 
disturbance and collapse common the entire 
group irritant poisons, skin eruptions being 
usually absent insignificant. 

The striking feature the two re- 
ported the occurrence the acute symptoms 
irritant poison with the simultaneous 
appearance the skin eruptions and respira- 
tory catarrh characteristic iodism and 
usually attributed small repeated doses 
iodides. Lipiodol per cent solution 
metalloid iodine neutral poppy seed oil and 
presumably free from iodide. only 
iodide that iodine absorbed 
iodism, the smallness the amount swallowed 
may, allowing time for conversion into 
iodide and its absorption before the onset 
vomiting and increase rather than 
minimize the danger. 

shown that absorption from bronchial 
mucous membrane negligible. If, therefore, 
excluded, absorption these 
two instances must have been from the gastro- 
intestinal tract. Case had had frequent sur- 


face applications iodine without the slightest 
both eases, the lipiodol was introduced 
under visual control, and could only reach the 
stomach secondarily from the trachea and 
bronchi. How may this occur? Partly 
and swallowing during the actual in- 
quantity from suppressing cough 
stituting clearing the throat and swallowing 
during the and radiographic ex- 
amination immediately 
thesia the larynx and pharynx probably 
contributing factor favouring reflex swal- 
lowing rather than voluntary expectoration. 
Failure expectorate the oil raised cough 
during the succeeding hours undoubtedly 
major factor, since certain that ex- 
amination all but small fraction the oil 
used contained the bronchial tree. 
this true, even the most exact transglottic 
technique (much less the simple procedure 
dropping lipiodol behind the tongue flood the 
pyriform sinus and laryngeal inlet) would not 
itself sufficient prevent the subsequent 
appearance toxic symptoms. 

Additional precautions are suggested. The 
patient should instructed that time 
during the procedure, afterwards long 
the taste smell oil recognized, should 
the sputum swallowed. Careful search dur- 
ing the fluoroscopic examination will reveal 
any lipiodol the stomach and sufficient 
contain even one grain iodine, should 
removed either gastric lavage, induced vomit- 
ing, brisk saline cathartic. Any consider- 
able quantity iodine the stomach 
indication for its immediate removal. The anti- 
dote starch, either decoction laundry 
starch, gruels, barley-water, arrow-root, 
boiled rice, given long the vomited 
aspirated contents have blue colour. Dilu- 
tion with large draughts water also in- 
dicated. 


Such explicit instructions the patient and 
search for oil the stomach, 
with immediate saline should any 
found, have enabled considerable 
series cases avoid recurrence the un- 


pleasant experience the necessity for gastric 
lavage. 


oy 
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MODIFIED TONSILLECTOMY PROCEDURE 
Cuas. B.A., M.B., M.D., F.R.C.S. F.R.C.S. (C.), 


Yarmouth, N.S. 


anyone mention tonsillectomy, with 
its multiplicity instruments and methods, 
seems superfluous indeed. But procedure that 
safe and quick, that can used anywhere 
all types cases any age, giving 
minimum tissue and distortion upon 
healing, and thoroughly removing all the ton- 
sillar capsule is, mind, worthy note. 
The method simple; the operation can 
done under local general 
requires very few instruments, very little 
experience the part the operator, and the 
hemorrhage slight that even sponges are 
rarely necessary, let alone suture tie. 


PROCEDURE 


Use self-retaining mouthgag and tongue 
depressor any type. 

First Hurd’s retractor retract 
the anterior pillar expose the tonsil 
and hold the palato-glossus muscle out the 
way and fix solidly into the tonsil Lewis’s 
tonsil 


Remove the Hurd’s retractor, and with the 
tonsil pull the tonsil, not forward but 
medially, toward the mid-line until lifted 
well out its bed and you can plainly see its 
shape and size behind the collapsed anterior 
pillar. 

Second step—Pass Force hemostatic 
tonsillotome along the screw and, still holding 


the tonsil well retracted toward the mid-line, 
slip the ring behind the now prominent tonsil. 
This automatically retracts the posterior pillar 
with its palato-pharyngeal muscle. the 
operator experiences any dfficulty passing the 
ring behind the tonsil pulling forward 
instead inward the mid-line and the 


tion the mid-line pull push backward with 
the tonsil This simple movement, how- 
slipping the ring back the tonsil. 

Third step—Holding the tonsillotome firmly 
its place, have the anesthetist nurse hold 
the tonsil serew exactly where is. 
the tonsil slips back into its usual position and 


Fig. 
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you proceed the fourth step you will very 
apt leave some tonsillar tissue behind. But 
very easy tell whether not there 
enough tension the tonsil its outline 
showing through the anterior pillar. 

Fourth step—Put your finger the fossa 
behind the lifted tonsil. Through the anterior 
pillar you can feel the ring the tonsillotome 
below the tonsil, well the back the 
tonsil. 

Fifth step—Now close the hemostatic blade 
the tonsillotome down where just 
touching the tonsil, and, supporting the tonsil 
with your finger, slowly swing the tonsillotome 
into upright position. This automatically 
retracts the anterior pillar, and following just 
behind this retraction you slowly close the 
hemostatic blade, that the time the ton- 
sillotome upright position the hemo- 
static blade completely 
anxiety for all the tonsil pass through the 
ring sometimes causes the operator press 
the tonsil instead merely supporting it, and 
some the anterior pillar pushed through 
and caught the hemostatic blade. This 
sometimes causes troublesome hemorrhage 
after the tonsillotome removed, but its worst 


Fic. 


feature the distortion from tissue the 
end result. The finger, however, soon acquires 
the feel the blade passing under, 
but not pinching the anterior pillar, that 
after few operations this danger scarcely 
exists. 

the hemostatic blade 
place with the screw provided. after just 
before you lock the hemostatic blade you 
gently retract the tonsillotome toward the mid- 


line, you can see the empty tonsillar fossa, into 
which the anterior pillar has collapsed, 
you are leaving any tonsillar tissue you see its 
outline. This should done and 
gently with the blade held firmly 
place, some the vessels passing from 
the fascia the the tonsil capsule 
may slip out and cause some hemorrhage. 
Screw down the blade and the tonsil 
lifted out with the tonsil You will 
find that the tonsil generally 
vert it, and you find its capsule complete. 
the tonsillotome has been held its correct 
position during this step, with pull it, 
when you take off, after waiting couple 
minutes, you will find the edges the anterior 
and posterior pillars stuck together along 
fine line. Open this line with Hurd’s 
tor and you see clean, dry, empty tonsillar 
fossa surrounded muscles that are covered 
undamaged fascia. 

The essential tonsillectomy remove 
all the tonsil with its experience 
has been that, with the average physician, 
unless the tonsil the protruding type, 
pieces are often left tonsillotome used. 
Then there are certain types embedded 
tonsils all meet. Any expert might leave 
piece these. Dissection the tonsil will 
overcome this, but the procedure bloody and 
often difficult, and can only done 
hospital with any degree success. 

have used this combined procedure for 
number years with uniform There 
little hemorrhage, any all, that 
usually ean ignored. Occasionally spurter 
will have tied, but clear the field 
that this becomes very simple matter. 
Sponges are practically never used, whether the 
trauma stretching the pharyngeal muscles 
that are already flaccid from the 
This seems away with most the pain 
tonsillectomy, especially the sore neck that 
often worse two three days after the 
operation, and not unusual thing for 
the patient eat her next meal with remark- 
able amount comfort. have yet see 
throat anyway distorted after healing. The 
whole operation, whether adult child, should 
not take more than ten minutes and often less. 
you have experienced helper you can use 
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two tonsillotomes, leaving the first one 
until you have completed the removal the 
second tonsil, and thus shorten the operating 


time. Done anywhere, hospital country 


house, the mess and the fuss are extremely 


slight. 


Case Reports 


UNUSUAL CASE ACUTE 
OSTEOMYELITIS 


Montreal 


This patient, schoolboy, aged 15, was ad- 
mitted hospital June 1930, complaining 
dull headache, fever, and pain the right 
knee. 

Personal history.—He had had the ordinary 
diseases childhood; typhoid, pneumonia, 
pleurisy rheumatic fever. had grown 
quickly, and was somewhat consistently under- 
weight. was fond 

Family 

Present May 30th, nine days 
before his admission, the patient took part 
boxing competition his school, but felt rather 
out sorts. stated that had felt some- 
what miserable general way for some days 
previous this, with perhaps some headache. 
the next day reported sick, and was sent 
the infirmary, with temperature 101°, 
the chief complaint this time being headache 
and slight sensation chilliness. Two days 
later first complained pain the knee, 
and the temperature had risen 103°. From 
this time, his admission, the pain the 
knee had gradually become more severe and the 
headache less prominent. Much 
the time lay rather dazed state but 
would answer when spoken to. had times 
been irrational. There were chills, and very 
little sweating. Vomiting occurred only once. 
The bowels moved with enemata. There had 
not been abdominal pain, rash, sore 
throat. There was history small super- 
ficial infection the right forearm about week 
prior the onset the condition. 

the hospital the evening June 8th physical 
examination revealed fairly well nourished 
patient, with fairly good colour the skin 
and muocus membranes. There was subicteroid 


tint the sclerotics, and very definite ‘‘rasp- 
berry’’ tongue. The temperature was 104.0°; 
pulse 96; respirations 28. 

The patient lay his back with the right 
knee flexed and the limb externally rotated. 
complained moderate constant pain here, 
which was aggravated movement. 
time was the pain excruciating. 

Examination the chest was negative. Ab- 
dominal examination revealed tenderness. 
fluid was demonstrable. The liver and spleen 
were not palpable, nor was the splenic dullness 
increased. 

The right knee was swollen and there was 
faint blush over the inner aspect. There was 
evidence fluid within the joint. There was 
marked tenderness over the joint line both 
sides, but the point maximum tenderness was 
over the bone the medial aspect about two 
above the joint line. 


The urine showed heavy trace albumin, 
and two three leucocytes per high power 
field centrifugalized specimen. 


The count, three determinations 
half hour intervals, was 7,800, 7,000, 7,250. 
The differential count showed polymorphonu- 
clears per cent; lymphocytes, per cent; 
large mononuclears, per cent. 

The patient was put typhoid orders and 
Widal test done, which was negative. blood 
culture was taken, and hours preliminary 
finding was obtained. This 
was later identified aureus. The knee 
joint was aspirated, and straw-coloured 
withdrawn. This fluid culture also gave 
aureus. Aspirations were repeated the 
two following days, when straw-coloured fluid 
was obtained. 


transfusion 250 citrated blood 
was given the day after admission, and 
the next day, after receipt the culture re- 
ports, operation was performed, the bone being 
exposed above the epiphyseal line, and sub- 
periosteal pus found. The can- 
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cellous bone was therefore opened and drained. 
Another transfusion 250 was given after 
this. temperature, which had reached 
106° prior operation came down somewhat, 
but there was very marked drop, and the 
range continued from 101° 104°. 
The pulse did not vary greatly, ranging from 
108. 

Two days later, (June 12th), although the 
general condition had improved slightly and 
the operative wound was draining well, aspira- 
tion the knee joint yielded straw- 
coloured fluid, followed moderately 
thick creamy pus. The next day 100 ce. 
purulent fluid was withdrawn from the knee, 
and another transfusion 250 given. The 
temperature and pulse had shown little change 
and the condition the patient was poor, 
though his fluid intake was fairly good. 
other transfusion was given the next day (June 
14th). blood this date again 
showed aureus. The leucocyte count was 
9,100. The general condition was poor, the 
patient being irrational, and having incon- 
tinence and urine. 

x-ray, taken June 17th, showed 
evidence osteomyelitis the lower end 
the femur, chiefly confined the epiphyseal 
line, near the inner side; sequestrum 
formation; definite evidence periostitis 
extending the shaft. (See Fig. 1). There 
was still profuse purulent discharge from the 
operation wound, and aspiration the knee 
joint now revealed thick pus. The temperature 
range was between 103° and 104°, with pulse 
range 108. Another transfusion was 
given June 19th, and the knee joint incised 
for open drainage the 20th. the night 
the 21st, there was secondary hemorrhage 
from the first operation wound, which was con- 
trolled pressure bandage temporarily. The 
next day the femoral artery was tied 
given, which was repeated (500 the 
23rd. 


His condition improved somewhat, and the 
leg and foot gradually 
re-established itself. June 29th, serum from 
rabbit which had been repeatedly injected 
with vaccine from cultures the patient’s 
organism was given (m. together 
with complement serum. the 


same day another incision was made provide 
drainage still further for the knee joint. The 
rabbit serum and complement serum was con- 
tinued for three days, with visible improve- 
ment the condition; fact, the reverse was 
the case. x-ray this time showed 
osteomyelitis involving the 
distal end the femur along the epiphyseal 
line. was also involvement the 
epiphysis and the process had extended the 
articular surface the femur’’. (See Fig. 2). 

July 4th, amputation was done through 
the junction the lower and middle thirds 
the femur, the flaps the stump being left 
open, swab from the bone giving pure cul- 
ture aureus. transfusion was given 
the operation and the condition 
patient was for some hours rather Fol- 
lowing this, there was considerable drop 
temperature, though was still the septic 
type, and the general condition began im- 
prove. Blood cultures were negative two 
occasions after operation and more were 
taken. 

X-ray July 22nd revealed osteomyelitis 
extending upwards about six inches above the 
lower end the divided bone, together with ex- 
tensive bone production the lower end. (See 
Fig. 3). Consequently, July 24th, operation 


was again performed, long gutter being made 
the lateral side the bone, and the medullary 
cavity opened and curetted. Immediately after 
this there was very profound shock, and trans- 
fusion was again resorted to, with gratifying 
results. 


The patient made uninterrupted recovery, 
though there was considerable drainage from 
the end the stump, and several portions 
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dead bone came away. January 12, 1931, 
the end the stump was opened, the major 
portion the somewhat bone-end re- 
moved, and the end 
flaps. This was successful for the greater part, 
except that sinus persisted the medial end 
the suture line. There were also two per- 
sistent sinuses the lateral sear. was able, 
spite these, wear artificial limb, and 
get about upon with pain discomfort. 
The sinuses however, did not heal, and 
August 19th, further operation was performed 
the sinuses were excised and sequestrum re- 
moved. 

Following this there has been complete heal- 
ing and the patient back school. has 
been wearing artificial limb, and with the 
exception two small blebs which cleared 
rapidly, has been free from trouble. 

The reasons for the reporting this ease are 
follows 


SUMMARY 


The atypical onset, with general malaise, 
headache and chilliness antedating the pain 
the limb several days. 

The absence excruciating pain any 
time, and the absence chills. 


The onset was not that extremely 
acute illness, but was more like the picture 
typhoid state, suggesting the presence 
well-established prior the develop- 
ment the local manifestations. This was 
further borne out the early involvement 
the knee-joint, suggesting separate metastatic 
invasion rather than extension. 

The lack resistance, evidenced the 
count, and the employment 
repeated transfusions from the beginning, 
this 


The extension the process the whole 
the epiphysis spite drainage the 
original foeus. 


The trial, though perhaps unfair one, 
the serum therapy outlined Cadham, 
Winnipeg (Canad. Ass. J., 1928, 19: 54). 

The extensive guttering, rather than re- 
amputating, order preserve sufficient length 
stump for the fitting artificial limb. 

Recovery after the repeated demonstration 
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UNILATERAL BRONCHIECTASIS 
CHILD 


Resident Pathologist, The Children’s 
Memorial Hospital, 


Montreal 


A.T., Italian girl months was ad- 
mitted the medical service the Children’s 
Memorial Hospital September 1930. Her 
parents stated that they had recently taken her 
physician because persistent moderate 
cough and slight fever following attack 
lobar pneumonia two months previously. 

The family history was essentially negative, 
especially with reference tuberculosis. 

The personal history the onset pneu- 
monia June, 1930, was normal with regard 
feeding and development, and negative for any 
former illnesses. The physician who attended 
her during her lobar pneumonia reported that 
her acute illness lasted from June 22nd June 
27th. moderate cough and slight fever had 
persisted since then. 

weighed pounds, was pale 
but did not appear acutely ill. 
Her cough was long and often ac- 
companied followed vomiting, but never 
productive any sputum. The whole left 
chest showed relative dullness, diminution 
breath sounds, and few fine rales. The x-ray 
(September 5th) showed extensive mottling 
the left upper lobe, but areas consolida- 
tion. The first test gave marked 
reaction, but all subsequent tests were negative. 

The child failed gain; cough and 
persisted; the note the 
left base became quite flat; the breath sounds 
were suppressed and distant. October 9th 
the left chest was aspirated, resulting the 
withdrawal thick purulent material, 
which smear showed fusiform 
spirochetes, and but acid-fast or- 
ganisms. X-ray now showed (October 9th) 
diffuse shadow the left base, with apparent 
displacement the mediastinum the right. 
tuberculosis, the probability the rupture 
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tuberculous into the pleura was con- 
and exploration re- 
vealed that the pleural was obliterated 
adhesions. This demonstrated pus 
obtained aspiration must have come from 
the lung. There was variable fever, usually 
low, but seldom reaching 103° Cough 
persisted only one oceasion weeks after 
admission) did the child expectorate any 
sputum, when she produced about three ounces 
foul purulent material, which contained 
numerous spirochetes and fusiform 
Except this foul odour the 
breath was detected. She continued lose 
weight the dyspnea became more pronounced 
and finally October 28th, after few days 
mounting temperature, she died, four months 
after her attack lobar pneumonia and seven 
weeks after admission hospital. 

The chief points clinical interest this 
case were: (1) progressive lesion the left 
lung following attack lobar pneumonia. 
(2) The development signs fluid the 
left chest—and the aspiration pus contain- 
ing spirochetes and fusiform bacilli; the proof 
that this pus was not intra-pleural, but within 
the lung. (3) The absence expectoration 
except one occasion. (4) The lack 
involvement the other lung. (5) One 
strongly positive tuberculin test, which 
three subsequent occasions was negative. 

Abstract post-mortem medi- 
astinum centrally placed; the right the 
pleura smooth and glistening, and the 
pleural cavity contains about one ounce 
clear fluid. The left pleural cavity, however, 
completely obliterated dense adhesions, 
most marked about the old rib-resection wound, 
which almost healed. The left lung 
grossly irregular, the surface being nodular, 
darker colour than normal, but showing 
nowhere any perforation evidence former 
perforation into the pleural cavity. The lung 
increased consistency, feels definitely 
nodular, and cuts with resistance; 
fact, times there gritty sensation one 
sections the organ. The cut surface does not 
even remotely resemble normal lung. The 
bronchi and bronchioles are found 
tremendously dilated and irregularly so. This 
dilatation extends right out the visceral 
pleura and small cavities containing 


thick greyish yellow muco-purulent material are 
numerous. About the dilated bronchi there 
zone firm, yellowish sear, which completely 
surrounds each and extends for some 
little way into the tissue about it. The inter- 
vening lung tissue appears replaced 
solid fibrous tissue. erepitant lung found 
anywhere. The glands the hilum are en- 
larged, but none them show any evidence 
tuberculosis. the lower lobe there 
greenish purulent material. numerous smears 
taken from different parts the lung 
bacilli, but fusiform bacilli, spirochetes, 
and numerous other organisms were found. The 


Fic. 1.—Photograph 


drawing 
bronchiectasis. 


showing 
right lung very pale, and voluminous that 

remainder the autopsy failed 
reveal anything note, grossly micro- 

Microscopic sections from the lungs.—‘The 
sections right lung show bronchitis 
but there are several small areas 
tissue, peribronchitis, and evidence 
recent old The following micro- 
description the left lung based upon 
sections from numerous portions the lung, 
stained with various differential stains, 
ing that for tubercle bacilli. 
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field examined without extensive 
changes. bronchi are filled with 
purulent exudate, the bronchi are dilated, some 
them widely so, and nearly all show desqua- 
mation the mucous membrane varying 
some areas the changes are marked 
that the bronchi have the appearance small 
abscess cavities. However, searching 
fully, one finds here and their small fragments 
mucous membrane still intact. About the 
which varies greatly width and intensity. 
much more marked beneath the areas show- 
ing denuded mucous membrane than under 
areas where this lining still This sur- 
rounding zone peribronchitis undergoing 
fibrosis which some sections very marked. 
The lung tissue itself largely replaced 
fibrous tissue; practically normal alveoli are 
found. The alveolar septa are also greatly thick- 
ened connective tissue which runs through- 
out, the lung cutting into well demarcated 
lobules. The entering into this 
inflammatory reaction with fibrosis are the ones 


2.—Section lung. Low power showing 
numerous widely dilated bronchi, and extensive 
fibrosis the parenchyma. 
commonly seen this type lesion—cells 
the series. The walls the bronchi 
show great decrease tissue, and areas 
are found where the mucous membrane heaped 
and the surface some these areas shows 
beginning keratinization. This leukoplakia 
well shown Fig. 


the pleura, where this structure persists, 
there found heavy, shaggy acute fibrinous 
exudate which infiltrated with polymor- 
and lymphoeytes. The 
walls the arterioles show great decrease 
their tissue elements and replacement 
hyalin material. This vaseular lesion quite 
marked some sections. 

numerous sections stained for tubercle 
bacilli were carefully searched but none were 
found. All the sections were also gone into 
thoroughly, with always mind— 
but tubereulous area was found any 
the numerous sections. Sections from the other 
organs showed cloudy swelling, but specific 
lesions. Sections from the right lung were also 
stained for tubercle bacilli, but these were like- 
wise negative for that organism. The medi- 
astinal glands showed extensive hyperplasia— 
with some increase the polymorphonuclear 
cells, but evidence tubereulosis.’’ 
scopic diagnosis:— bronchiectasis the left 
lung; great the fibrous tissue the 
left lung; obliterative pleurisy (left). 


SUMMARY 


There are several points special interest 
the case. Unilateral bronchiectasis not com- 
mon young children and still more uncommon 
after lobar pneumonia. 

The clinical signs and symptoms were those 
Mantoux test this diagnosis seemed justifiable. 
only one, the first, Mantoux was positive, 
and evidence was found 
the post-mortem this reaction clearly not 
one. 


The original purulent matter obtained from 
the puncture came from the lung and 
not from the pleural which was com- 
pletely obliterated. have seen this occur 
the lungs, bronchiectasis, and 
easeous tuberculosis. 

Where fusiform bacilli and spirochetes 
large numbers are obtained from thoracentesis, 
our experience the case probably either 
associated with, bronchiectasis. 

The leukoplakia the dilated bronchi 
interest. 


j 
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CASE VOLVULUS THE 
STOMACH* 


Burns, M.D., Surgeon, AND 
STEPHENSON, Senior Intern, 


St. Boniface Hospital, 


St. 


Volvulus the stomach rare 
rence. There considerable discussion the 
part those reporting cases the literature 
the proper use the terms 
and ‘‘torsion’’, applied this very rare 
rotation the stomach. consider our case 
one true volvulus, one complete 
rotation through 180 degrees. 

etiology have nothing add the 
reported theories, except that our case falls 
into the those associated with con- 
genital weakness the diaphragm, etio- 
logical factor stressed German writers. 

The commonest etiological factors mentioned 
are: ptosis with laxity the ligaments and 
increase the normal space beneath the 
diaphragm, associated with excessive 
stalsis; perigastritis; hour-glass stomach; over- 
distension the stomach following 
unusually heavy meal; congenital weakness 
the left side the diaphragm, often associated 
with hernia; short omental 
and torsion the omentum. 

There are premonitory symptoms; the 
onset sudden, and the symptoms are pro- 
gressive. Severe epigastric pain and vomiting 
are the earliest manifestations. The vomitus 
first consists stomach contents, and, later, 
effort ineffectual, consisting persistent 
retching only. this feature volvulus differs 
from high intestinal obstruction. Fluid taken 
mouth comes back unchanged. Usually at- 
tempts pass stomach tube are 
Marked distension the epigastrium hypo- 
chondrium early and progressive sign. 
Shock soon followed collapse. The dis- 
tension remains with the lower 
abdomen remaining flat. Enemas are ineffec- 
tual. 

James Buchanan’ gives the following points 
differential diagnosis typical acute cases 
total volvulus: (1) vomiting once twice, 


*Read before the Winnipeg Medical Society, 
October 23, 1931. 


ceasing and being replaced uncontrollable 
retching without result; (2) rapidly increasing 
distension the and hypochron- 
areas, the fosse remaining flat; (3) 
inability pass stomach tube. this 
article Buchanan gives list references, and 
short synopsis the histories the 
have found nothing the literature special 
interest not covered this list. save 
repetition, refer any particularly interested 
reader this article. Suffice here say 
that Berti, 1866, was the first report 
volvulus the stomach found 
autopsy. Berg, 1895, was the first find 
operation. Laewen, 1927, summarized the 
literature and stated that there were then 
about known Since 1927 very few 
additional cases have been reported. Among 
the reported cases have not found that the 
condition confined any particular age 


Our patient, well nourished baby girl, 
months old, was the first child healthy 
mother aged years. There was nothing ab- 
normal about the confinement. The baby’s 
weight birth was lbs. oz. She had been 
breast fed for month. March 12th, the 
weight was 1114 child was admitted 
St. Boniface Hospital March 29, 1931, 
5.30. The mother gave the following history. 
There had been inability retain food for the 
previous hours. There was apparently 
typical vomiting first, but later was more 
the nature regurgitation. The material 
rejected was intake mixed with saliva and 
mucus, but without blood. Constipation had 
been absolute for hours. Enemata were 
ineffectual for stool, flatus, blood. 
Restlessness had been noted for hours, and 
fever particularly for previous hours. 

The sudden onset and progressive nature 
these drastic symptoms had been very alarm- 
ing the mother, and had converted the 
aspect healthy thriving child into 
that very sick baby. particular men- 
tion had been made recurrent colicky pains, 
but the mother did mention that the ages 
and weeks, respectively, the baby had had 
vomiting seizures similar the onset the 
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present attack, but lasting for periods from 
hours only, then disappearing quickly 
they had come and leaving apparent ill 
effect. 

Physical very sick looking 
baby, weak, listless, apathetic, pale sickly 
colour, with laboured respiration. The tem- 
perature was 105°; respiration 90; pulse rate 
not determinable. Head and neck negative; 
eyes with the expression’’; ears 
negative; the lips rather bluish. The respira- 
tions were rapid and shallow. 
the left chest revealed unusual dull hyper- 
resonance posteriorly compared the right 
side finding noted and written the house 
surgeon, not interpreted, but some signifi- 
cance virtue the later findings). Tactile 
fremitus over the left base was increased 
The breath sounds were the left 
base rales. 

The entire epigastrium was occupied 
ball-like mass, easily visible 
palpable, oval rather than elongated 
outline, quite percussion, and 
not movable. Below this visible tumour mass 
the abdomen was comparatively and 
through which irregularity could pal- 
pated. Rectal examination negative. 
There was escape gas during this ex- 
amination, and one noted that even this 
manipulation did not disturb our very sick 
patient sufficiently produce erying. 

Pre-operative diagnosis. Acute intussuscep- 
tion with the intussusceptum extending into 
the transverse colon. This was the only way 
which could explain the position the 
tumour, since considered the case one 

Pre-operative was explained 
the parents that the child was obviously 
extremis, that immediate operation might offer 
per cent chance recovery; without 
operation the chances were nil. estimating 
our prognosis expected find gangrenous 
Permission for operation was 
granted. 

was used. The operation was begun 8.35 
and completed 8.50. upper right rectus 
was chosen because the location 
the tumour. opening into the peritoneal 


cavity reddish, serous fluid escaped. The 
mass occupied the entire epigastrium, and was 
bluish black colour throughout. One was 
greatly surprised however, find the small 
bowel, the cecum and the ascending colon 
collapsed and normal with 
evidence distension. This observation im- 
mediately gave clue the nature the 
large discoloured mass the epigastrium, 
viz., that were dealing with torsion 
the stomach. The incision was extended 
give better view the tumour, which was 
obviously greatly distended stomach, bluish- 
black colour due strangulation its 
blood supply. The examining hand could easily 
passed over its anterior surface and the 
pylorus felt the left hypochondrium. There 
were plastic adhesions. rotating the 
pyloric end anti-clockwise the stomach re- 
gained its normal position. 
released, fluid regurgitated into the mouth and 
the tumour was reduced size. The 
thetic was discontinued and suction catheter 
which had been prepared anticipation 
troublesome mucus was quickly inserted into 
the stomach, and additional oz. 
chocolate coloured fluid escaped. The tumour 
mass had now collapsed entirely. 

was most gratifying note the immediate 
evidence pulsation the vessels, 
and see the quickly return 
both the lesser and greater curvatures, trans- 
forming this now viable, strangulated-looking, 
mass into one more less normal 
transformation with afforded one the most 
pleasing sights surgeon could wish see. 
noted, however, that there were spotted 
areas petechial discoloration the gastric 
serosa along both the greater and lesser curva- 
tures, but for these tiny areas the stomach wall 
was already practically normal colour, and 
our opinion was definitely viable. 

The question fixing the pyloric end 
prevent recurrence was considered, and fact 
one suture was placed the stomach wall. 
This, however, was removed one felt that 
even this slight addition the operation 
might unwise, and spite the apparent 
normal vascularity there was just the chance 
sloughing. Again, the pre-operative prognosis 
had our minds changed from nil 
good. The encouragement already had 
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experienced from this simple easy manipulation 
was not disturbed further surgical 
measures this time. 


the absence dis- 
tension the abdomen was easily and quickly 
closed. 


The child’s general condition 


‘after the operation than before, and con- 


sidered the prognosis favourable 
within hour feeding dextro-maltose was 
eagerly taken, and the child’s condition ap- 
peared eminently good. hour 
later vomited about and expired 
convulsive seizure. 

Post-mortem examination.—The head was 
negative. The thymus weighed grams 
(normal, grams). There were few 
small petechial hemorrhages the pleura and 
pericardium; the rest the thoracie contents 
were normal. The left side the diaphragm 
had opening, 114 inches diameter, leading 
into hernial sae which contained the relative- 
large spleen. The stomach was dark red 
colour; the wall definitely thickened. The 
glands were enlarged. The rest 
the examination was negative. 

concluded that here was, apparently, 
death. 


REFERENCE 
BUCHANAN, Brit. Surg., 1930, 18: 99. 


Retrospect 


SUBSTITUTION THERAPY ADDISON’S 
DISEASE* 


M.D. 


Edmonton 


not the object this paper review all 
the literature dealing with organotherapy 
adrenal inadequacy, but rather present 
summary the outstanding contributions the 
subject. Adrenal suppression had been 
ciated with the symptoms Addison’s disease 
for long time when 1892, reported 
that the use alcoholic extracts the adrenal 
glands had been able prolong the lives 
adrenalectomized frogs for twelve days. Almost 
the same time, means 
similar preparation, was able produce 
marked improvement guinea-pigs moribund 
after adrenalectomy. Two years later, Oliver 
and Schafer? demonstrated the presence 
adrenalin the medulla the gland. 

Further work Oliver and Schafer led them 
conclude that the adrenal medulla elaborated 
powerful pressor substance which exercised 


*From the Department Biochemistry, University 
Alberta, and the Department Metabolism, University 
Hospital, Edmonton, Alberta. 


disease. 


profound physiological effect all muscular 
tissue, especially that the heart and arteries. 
They noticed that experimental extirpation the 
adrenal glands was followed severe muscular 
asthenia, loss cardiovascular tone, and finally 
death. They found, too, that this pressor sub- 
stance was present the medulla the healthy 
human gland, but were unable demonstrate 
the adrenals patients who had died from 
was thus expected 
that numerous attempts would made treat 
Addison’s disease with extracts the adrenal 
medulla. Most the earlier case reports have 
been collected and reviewed 
Johnston’ and Their collected data 
are tabulated Table 

analysis the individual case reports shows 
that the majority these only single com- 
plaints were relieved. Muscular weakness and 
digestive derangements appear have been the 
symptoms most amenable treatment. Distinct 
benefit was claimed about per cent the 
cases listed, but the good effects these were 
nullified the number which there was actual 
aggravation the symptoms. study the 


case reports would indicate that when prolonged 
was manifest, the treatment con- 
sisted feeding raw desiccated whole gland 
mouth. 
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TABLE 

Kinnicutt Alcohol and glycerol Relapses occurred when treatment 
extracts whole was suspended. 
gland mouth. Only case lived twenty months. 

cated whole gland cases included from Kinnicutt’s 
mouth. review. 

patients lived more than one year. 
patient lived two years. 

Adams 105 Extracts subcu- Four patients lived two years, and 
taneously and these lived more than three 
gland mouth. years. 

Rowntree 108 untreated; 69, Data incomplete cases. 

and Snell 


soon became evident that the administration 
medullary extracts was followed variable 
results. Experimentally, too, was found that 
injection adrenalin did not prolong the lives 
adrenalectomized animals beyond those the 
untreated controls. This observation led 
investigate the relative importance life 
the cortex and medulla. early_as 1899 
found that removal the interrenal tissue 
certain the cartilaginous fishes was 
incompatible with the continuation life, and 
that death was preceded findings not unlike 
those had noted following double adren- 
alectomy mammals. Continuing his investi- 
gations 1903, showed that mammals (rabbits 
and dogs) would live with one-eighth less 
their suprarenal substance, provided that the 
portion left behind was composed cortical 
tissue. Removal one gland and excision 
the medulla the other was found not lead 
symptoms inadequacy, but was never able 
preserve the lives those animals which 
removed the cortex and left the medulla intact. 
Wheeler and repeated this work, using 
dogs, cats and rabbits, and were able confirm 
findings. 

Practising physicians were thus led believe 
that the sane treatment adrenal insufficiency 
man consisted administering whole gland 
extracts well adrenalin. This the concept 
upon which the Muirhead treatment based. 
Rowntree and Snell’, recent monograph, 
recount their clinical experiences with this regime 
series 108 cases Addison’s disease. 
Their results have been incorporated Table 

will seen that out untreated cases, 
per cent survived two and one-half years. 


Muirhead treatment. 


Nine out untreated cases lived 
years, and these has lived 
nine years without treatment. 

Sixteen the treated cases have 
survived years, and these 
did not receive adequate treat- 
ment. 


the cases receiving the Muirhead treatment 
this figure rose per cent. patients 
still alive, per cent have survived more than 
two and one-half years. the other hand, 
patient has lived years without treatment. 
The Muirhead regime, already suggested, 
consists administering adrenalin orally, 
the rectum, subcutaneously, the limit 
tolerance. This supplemented fluids given 
intravenously and whole gland desiccated 
cortex mouth. The methods administra- 
tion and limitations the procedure are dealt 
with the monograph already referred to. 

should noted that and, later, 
Hartman and Hartman" 
presence adrenalin the cortex. Banting 
and Gairns” showed its presence due 
post-mortem diffusion from the medulla. The 
latter workers took the problem and demon- 
strated, conformity with Stewart and 
findings, that the survival period untreated 
dogs after adrenalectomy was much longer than 
had been previously supposed. This reopened 
the investigation the function the cortex 
and has led numerous attempts prepare 
cortical extract that will prolong the lives 
adrenalectomized animals. 

The preparation active extracts has been 
claimed notably Stewart and Rogoff, 
Hartman and his associates, and Swingle and 
Pfiffner. Rogoff and claimed that their 
saline extracts from the adrenal cortex dogs 
would prolong the period survival adren- 
alectomized dogs beyond the maximum time 
noted untreated animals. The results 
Addison’s disease which their extract 
was administered are condensed Table II. 


332 THE ASSOCIATION JOURNAL [Mar. 1932 


The work Hartman and his associates has 
been recently Three cases Addi- 
son’s disease treated with Hartman’s extract” 
are presented and have been included Table 
The results are similar those Stewart and 
Rogoff. 

difficult evaluate the results Stewart 
and Rogoff, Hartman and his associates, 
from the fact that neither group workers has 
described the preparation their extracts 
sufficient detail permit the testing their 
findings other workers. 

great step the understanding adrenal 
insufficiency has without doubt been made 
recently Swingle and These workers 
have described the preparation extract 
sufficient detail for any trained biochemist 
repeat. Their own experiments with adren- 
alectomized cats provide evidence kind 
which has not hitherto been obtained. Many 
their animals have survived with their treatment 
for more than one hundred days after double 
adrenalectomy. such cases the presence 
accessory cortical tissue has been excluded 
autopsy. The Swingle and Pfiffner extracts 
have been tested Addison’s disease Rown- 
tree and his Their findings are 
summarized Table II. 

The outstanding feature presented these 
cases the marked increase the survival period 
result treatment. Seven out the 
cases presented Stewart and Rogoff have lived 
two and one-half years. Distinct improvement 
noted about per cent Rowntree’s series, 
and per cent prolonged relief from symptoms 
has been manifest. This compares very favour- 
ably with the results noted Table The 
clinical results with the Swingle and Pfiffner 
extracts may regarded disappointing 


view the promise held out their results with 
animals. Nevertheless, they mark the greatest 
step that has yet been made the treatment 
Addison’s disease. There longer any doubt 
that are the right road successful 
substitution therapy for Addison’s disease, but 
the extracts yet are not perfect. Their 
preparation exceedingly laborious and difficult 
and the final product necessarily uncertain its 
potency. Our experience with the extract has 
been very similar that Rowntree. The 
following case report example the bene- 
ficial effects the extract. 


(No. 12467), male, aged 40, was admitted 
the University Hospital September 21, 1931. 

Complaints.—Loss weight, loss appetite, and 
weakness. 

History year before admission the 
patient complained pain the back, followed weak- 
ness his legs. weakness became progressively more 
marked and six months later developed distaste for 
food. pain gnawing character associated 
with flatulence, which bore definite relationship 
food, developed few weeks later. About this time his 
friends noticed that his face and arms were becoming 
darker. The symptoms progressed and two months 
before admission had give his work and became 
quite incapacitated. Within the last few weeks had 
been constantly nauseated and had vomited frequently. 
alternating with constipation, was present. 
During the year lost lbs. weight. 

Past and Family 


August 28th, the man was admitted the Royal 
Alexandra Hospital, under Dr. Crang. 


patient was small, 
emaciated, and very asthenic individual. was unable 
sit bed and was apathetic and depressed mentally. 
The skin over the face, neck, shoulders and extensor 
surfaces the arms was brownish colour. The mucous 
membrane the mouth was mottled with brownish 
patches pigment. The entire skin was extremely dry, 
with scaly patches the extensor surface the arms and 
legs. Examination the cardiovascular system showed 
soft, easily compressible pulse, with blood pressure 


TABLE II. 
Stewart and Partial treatment Two lived two and half years. 
Rogoff with saline extracts. Four lived two years. 
Stewart and Adequate treatment. Five living more than two and 
Rogoff half 
Three living from one two years. 
Hartman, Extract One patient lived eight months and 
etc. ously. showed relapse when treatment 
was discontinued. 
One patient living three months. 
ete. extract. treatment was inadequate. 


Three the improved cases died 
when treatment was discontinued. 
Five cases require continuous treat- 
ment and nine others are the 
Muirhead regime with occasional 
courses cortical extract. 
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90/60. The heart showed abnormalities. There was 
evidence disease the lungs clinical and radio- 
logical examination. 

Apart from slight epigastric tenderness, there were 
abnormal physical signs the abdomen. The findings 
the neuromuscular system were negative, except for 
muscular wasting and weakness. 

The blood showed red cell count 4,800,000; 
per cent; white cells 10,600, with 
normal differential count. The blood non-protein nitro- 
gen was mg. per cent, and the blood sugar 100 mg. 
per cent. The basal metabolic rate was minus X-ray 
examination showed areas calcification the region 
the suprarenal glands. 

The history and clinical picture were typical 
Addison’s disease advanced stage. 

Treatment with cortical extract was begun Sep- 
tember 14th. The extract was prepared according the 
Swingle and method one (M.M.C.). 
The patient was given c.c. intravenously 500 c.c. 
normal saline daily for three successive days. Following 
the second administration stated that his epigastric 
pain was less severe and that felt stronger. the 
third day reported complete relief from his dyspeptic 
symptoms, and was noted that was much more 
cheerful and interested his surroundings. The improve- 
ment continued until September 21st, when complained 
nausea and headache. was then transferred the 
University Hospital for further treatment. 

Following his admission was given daily intra- 
normal saline until October 5th. There was little change 
his condition during the first five days treatment 
except increase appetite. the sixth day, however, 
there was noticeable improvement. The dyspeptic 
symptoms were less troublesome; was able eat full 
diet and showed degree euphoria which contrasted 
strikingly with his depressed condition admission. 
The systolic blood pressure was mm., compared with 
mm., six days previously. Three days later the 
dyspeptic symptoms had entirely disappeared and the 
pigmentation the skin was much less than before treat- 
ment. The patient was allowed up, walked about the 
wards without any evidence fatigue, and stated that 
perfectly fit. 

The extract was withheld October 6th, order 
ascertain how long the patient would remain symptom- 
free. remained well until October 8th, when com- 
plained pain the lumbar region, slight nausea, with 
return flatulence and epigastric pain. Treatment 
was resumed October 9th, and four days later the 
symptoms had completely disappeared. October 14th, 
the blood non-protein nitrogen was mg. per cent, and 
the blood pressure 94/62. The intravenous administra- 
tion the extract was replaced subcutaneous injection 
beginning October 12th. Two cubic centimetre doses 
were given twice daily. This daily dose was equivalent 
about 600 fresh cortical tissue, about per 
kilo. body weight. The patient remained symptom- 
free with these injections and was discharged feeling fit 
October 1931. During his month’s stay the 
University Hospital gained seven pounds weight 
and showed noticeable diminution the pigmentation 
the skin. 

has continued the subcutaneous injection the 
extract himself home and has been able carry 
light work, such gardening. The administration 
the material this method quite painless, and there 
evidence irritation inflammation the site 
injection. reports the hospital twice week for 
observation and has shown progressive improvement. 


The brownish pigmentation the skin and mucous 
membranes has almost disappeared and has gained 
further four pounds weight. Since discharge the blood 
pressure has ranged from 104/72 72/54. The exertion 
brisk walk the hospital, have noted, associated 
with low readings. 

Withdrawal the administration cortical extract 
November 5th, was followed headache November 
7th, with weakness, loss appetite and vomiting 
November 8th. These symptoms cleared promptly 
when treatment was resumed. 

The daily dosage was halved week later and 
time writing, the patient has remained symptom- 
ree, 


SUMMARY 


survey the literature dealing with 
substitution therapy Addison’s 
presented. 

pointed out that promising results have 
been obtained using the extracts suprarenal 
cortex prepared Stewart and Rogoff, Hart- 
man, and Swingle and Pfiffner. 

history patient with typical Addison’s 
disease who reacted definitely cortical extract, 
prepared according the Swingle and Pfiffner 
method, reported. 


This research was aided grant from the Trustees 
Banting Research Foundation, whom our thanks 
are 

wish express our thanks Professor George 
Hunter for helpful advice and criticism. appreciate 
Dr. Crang’s courtesy for permission investigate 
and treat the case reported. 
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PINK DISEASE 


INK 
trophodermatoneur- 
osis, acrodynia, epidemic erythema, Swift’s 
disease, and Feer’s disease, has been attract- 


ery- 


ing some attention lately. said 
rare, but probably not much 
have been led believe. Doubtless, many 
cases unrecognized untagged. While 
not exactly rare Canada, not common; 
the large hospitals have five six cases 
some years; other years there are none. 
Recently, Dr. Robert has 
summed practically all that presently 
known about it, post-graduate lecture 
given the London Hospital. 

The numerous and various names given 
this curious disease call for some remark. 
connoting does redness 
and cedema, some extent misnomer, 
since there The term ‘‘acro- 
misleading, the French use for quite 
another affection. Again, not all cases are 
attended polyneuritis, and not all are 
epidemic. Pending discovery the cause, 
are best advised use the non-committal 
term 

Pink disease was first described, ap- 
parently, 1903, but Swift, 
Adelaide, Australia, was the first, 1914, 
give adequate account it. Since 
that date cases have been reported many 
countries, not all 
features, may said. The cause quite 
unknown, though authorities are agreed that 
due some disorder, whether organic 
functional uncertain, the vegetative 
nervous system—the vagus nerve and the 
sympathetic. 

The disease occurs children, more often 
boys, ranging age from four months 
four years. most common winter, 
and has curious faculty for breaking out 
but widely separated, dis- 
tricts. 


Arch. Kinderheilk., 1926-27, 80: 244. 


The onset may abrupt, after some 
infection, such gastro-enteritis, but more 
often insidious. the early period 
that the diagnosis may difficult the true 
nature the disorder overlooked. The first 
indications are alteration the dis- 
position the child. becomes irritable 
and fretful, and is, clearly, uncomfortable. 
Hutchison remarks that other disease 
the expression the child unchildlike. 
will often frown burrow into the pillow 
when anyone approaches, and may mani- 
fest disturbance reversal the sleep 
rhythm, like that seen encephalitis 
lethargica. Photophobia may present. 

Disorders the digestive function are 
common. The most notable are anorexia 
and thirst, and curious complication, found 
many the Australian cases, prolapse 
the rectum, due probably muscular 
hypotonia. 

Highly characteristic are the circulatory 
changes, and these may give the clue the 
condition doubtful cases. Tachycardia 
may present, and the systolic blood 
pressure increased, sometimes 
reaching high 140. The degree 
these signs measure the severity the 
attack. polymorphonuclear leucocytosis 
has been described. 

Another marked feature hyperhidrosis, 
which said some more marked 
this than any other disease childhood. 
Hence come rashes that are erythematous, 
papular, The hands and feet 
become red, swollen and cold. Their colour 
varies from pink dark red and has been 
compared that raw beef. There 
true and the parts not pit. The 
skin peels and the epidermis may assume 
worm-eaten appearance. Stomatitis and 
gingivitis may occur, and there may loss 
the hair, teeth, nails. 

The nervous system shows various dis- 
turbances. There may alteration 
sensation, causing itchiness, 
hypotonia, and paresis. There pyrexia. 
The course the disease protracted. 
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usually takes two three months reach 
its acme, continues this level for another 
two three months, and then, usually, 
begins subside. Recovery the rule; 
some observers place the mortality from 
five ten per cent. Death usually due 
some intercurrent infection. well 
note, however, that death may occur 
suddenly and without warning, even when 
the case seems progressing favourably, 

The pathological findings pink disease, 
far has been carefully studied, are 
conflicting. Greenfield and Paterson’, 
two cases, found the vagus and cervical 
sympathetic nerves normal. Feer’, also, 
after careful search, did not find any organic 
changes the sympathetic system. He, 
therefore, regards the disease due 
disturbance function rather than organic 
change. the other hand, Francioni and 
Vigi* found one case infiltration the 
cervical sympathetic ganglia with small 
lymphocytes. 

Very few the autopsies conducted 
cases pink disease have included histo- 
logical examination the nervous system, 
and, therefore, the recent study 
Wyllie and which gives the 
microscopic findings, special importance. 
These authors, reporting seven cases 
the disease, found the diffuse infiltration 
the spinal cord with small cells glial 
character first described Greenfield and 
Paterson. Chromatolysis the central type 
was noted the cells the anterior horns 
the cord five cases. This change was 
most evident the lumbo-sacral region, and 
was most extreme the most chronic case. 
Degeneration the peripheral nerves was 
found four cases, and degeneration the 
vagus one. two cellular in- 
filtration the cerebral cortex, brain stem, 
and basal ganglia was found well. Green- 
field and Paterson conclude that the essential 
lesions pink disease appear located 
the skin and nervous system, though 


GREENFIELD AND PATERSON, Quart. Med., 1923, 
17: 


Ergebnisse inner. Med. Kinderheilk., 1923, 
24: 100. 


FRANCIONI AND Riv. Sper. Fren., 1928, 52: 307. 


AND Arch. Dis. Childhood, 1931, 
137. 


probable that the skin lesion not patho- 
gnomonic. view these positive findings 
seems certain that pink disease there 
widespread involvement the nervous 
system, both central and peripheral, 
degenerative character. This might toxic 
infective origin, but bacteria have 
been found, nor vitamin deficiency likely 
cause. Dr. Hutchison, the latter point, 
remarks that the diet children suffering 
from pink disease, when enquired into it, 
was not found different from that 
other children. agrees that there 
extraordinary parallelism between pink dis- 
ease and pellagra, but holds that has not 
yet been proved that pellagra due 
dietary insufficiency. 

The diagnosis easy well marked 
early and undeveloped cases there may 
doubt. The mental and nervous symptoms 
are very suggestive, and tachycardia and 
high blood pressure coexist the diagnosis 
clinched. The vascular changes the ex- 
tremities are not unlike those chilblain, 
erythromelalgia, and Raynaud’s disease. 
Raynaud’s disease there initial spasm 
the vessels which makes the part affected 
white and bloodless. Spasm and relaxation 
may coexist the same extremity. Gan- 
grene may also supervene advanced cases. 
Raynaud’s disease rarely appears children, 
however, and spasm and gangrene not 
seem occur pink disease. Erythro- 
melalgia occurs people about middle life 
later, and usually affects one foot, though 
may bilateral; the part affected red, 
hot, and swollen; the arteries pulsate strongly 
and the veins are swollen; the pain intense; 
and gangrene may set in. Pellagra begins 
with stomatitis, anorexia, and severe diar- 
rhoea, with skin lesions the hands, arms, 
face and neck and genitalia; finally, after 
months years, pronounced nervous symp- 
toms are manifested, melancholia, acute 
mania, dementia. There may symptoms 
like those combined sclerosis the cord. 

obvious that there family relation- 


ship between pink disease, Raynaud’s disease, 
chilblain, and erythromelalgia; possibly, dis- 
order the nervous system 
the common denominator. the same 
time, these diseases may due different 
remote causes. would expect find that 
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the boundaries between the clinical types 
cannot always clearly drawn. 
Treatment largely symptomatic. Good 
nursing and good management are first 
importance the opinion Doctor Hutchi- 


son. Swift recommends artificial sunlight. 
Greenfield and Paterson got good results 
with liver feeding. Feer advocates the use 


TUBERCULOSIS CHILDHOOD AND ADULT LIFE 


important that there should defi- 

nition our views regarding the spread 
tuberculosis, because anti-tuberculosis 
work depends largely these. true, 
may ask, that early tuberculous infection 
appreciable protection against develop- 
ment the disease later on? true that 
certain periods life offer greater chance 
infection than others? 

These are points which have been dealt 
with Dr. Wingfield* discussing 
the problem the child the tuberculous 
household. brings out the fact that ex- 
posure tuberculous infection moderate 
degree has protective influence against 
later attacks whose value cannot over- 
estimated. Our attitude towards tubercu- 
lous infection children should always take 
this into account. Dr. Wingfield feels that 
must not try escape infection for our 
children, for dangerous though infection is, 
does bring with and 
quotes Heimbeck’s outspoken statement that, 


“Thanks tuberculosis work, infection the 
home not common and postponed until 
the individual goes out work. Thus the 
endeavour avoid tuberculosis infection 
childhood has resulted the transference 
high morbidity and mortality just those years 
when the individual should begin work for 
society return for what society has done for 
him the matter education his earlier 


But with infection infancy there 
infection which the older child would 
cause little more than passing indisposition 
may easily develop fatally the infant. 
Dr. Wingfield points out that the infantile 
tuberculous infection exerts such pro- 
tective influence does that later youth, 
which may explained the ground that 
adolescence most such cases have either 
died, else have healed completely 


J., 1931, 787. 


have lost whatever protection their infection 
first gave them. 

Protection the infant, therefore, 
much more urgent matter, and there little 
danger exaggerating the importance 
such measures pasteurization milk and 
guarding infants from contact with open 
tuberculosis. This last, however, does not 
necessarily call for removal babies from 
the neighbourhood tuberculous parents. 
Children can safely reared such homes, 
witness Sir Varrier-Jones’ statement 
(quoted Dr. Wingfield) that there 
complete absence clinical tuberculosis 
among 133 children born the Papworth 
settlement. This, course, involves high 
standard hygiene the home and the 
realm the ideal rather than the practical. 
Separation the infant from its parents, 
Dr. Wingfield thinks, extreme measure 
which should advised only when not 
possible secure the necessary cooperation 
the parents guardians. The 
ventorium, therefore, does not occupy very 
important place Dr. Wingfield’s scheme 
things. would means abolish it, 
but would limit its activities carefully 
selected cases. does not seem him 

“that limited course institutional treatment 
sanatorium lines can help the problem any 
way. preventorium that saw Toronto 
seems meet the case better. There, contact 
children are placed, provided they show 
evidence active clinical tuberculosis, and kept 
and trained and taught until the tuberculosis 
authorities are satisfied that their home conditions 
have been rendered satisfactory 
The average stay three four months. That 
seems reasonable method spending public 
time and money for the benefit the contact 
child. general, short courses enforced 
hygienic life, and harsh interference with family 
liberty and happiness, not appeal 


implication, therefore, (for Dr. Wing- 
field does not take this up) the main point 
attack tuberculosis should shifted 
the years adult life. should not think 
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the tubercle-infected child father the 
man much should regard adult 
tuberculosis the source from which most 
the disease radiated. 

The practical bearing these considera- 
tions that should concentrate the 
control infection. This means, 
above all, the provision sanatorium beds 
for the early segregation and treatment 
active cases. Then follow all the other lines 
dispensary for diagnosis, the 
travelling clinic, possible, the public health 
nursing service, the continual instruction 
hygiene every available method, 
These are all units which make 
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very expensive mechanism, but 
mechanism whose cumulative effect the 
lowering tuberculosis rates ineal- 
culable value. doubt better living and 
working conditions started the decline and, 
let hope, the eventual fall the tubercu- 
losis empire, along with certain biological 
factors which are supposed operating 
towards the same end. But may feel 
reasonably sure that our most effective 
methods attacking and controlling tuber- 
culosis are those first mentioned, always 
laying most emphasis the value beds 
sanatoria. 


Editorial Comments 


Professor Alexander Primrose 


Professor Primrose retired from 
versity offices the end last year, after years 
useful service. 

The Council the Faculty Medicine 
the University Toronto its regular meeting 
February 1932, resolved:— ‘‘That upon 
the occasion the retirement Professor 
Alexander Primrose from the office Dean 
the Faculty Medicine and from his Professor- 
ship Surgery, his colleagues and 
associates the Faculty Medicine wish 
this time indicate and record our warm 
tion for him personally, our appreciation the 
services which has for many years rendered 
the University and this Faculty especially, and 
our regret that the time for his withdrawal from 
active participation the work the Faculty 
has arrived. 

Primrose was born Pictou, Nova 
Scotia, and received his early education Pictou 
Academy. subsequently entered Edinburgh 
University where graduated, M.B., C.M., 
1886. continued his preparation for his 
future the Middlesex Hospital 
London, Paddington Green Children’s Hos- 
pital, London, where served pathologist 
and chloroformist 1888. Prior this had 
held appointments Assistant Demonstrator 
Anatomy, Surgeons’ Hall, Edinburgh, and Pro- 
sector Anatomy, Royal College Surgeons 


England. 1888 was admitted M.R.C.S., 
England. the same year returned 


Canada and joined the Faculty Medicine 
this University Assistant Demonstrator 
Anatomy. will thus seen that Doctor 


Primrose within one year after the reorganiza- 
tion the Faculty was appointed thereto and 
has served continuously ever since. 


the Great War, Doctor Primrose 
served Lieutenant-Colonel the Canadian 
Army Corps, first Surgeon No. 
Canadian General Hospital, Salonika, 1915-16. 
1917, was promoted the rank Colonel 
and made Consultant Surgeon the Canadian 
Forees England. 


the many honours which have come 
Professor Primrose are the 
Created Commander the Order the Bath, 
1918. Fellow the Royal College Surgeons 
England, 1925; LL.D. Edinburgh, 1926; 
LL.D. Dalhousie, 1928. 

many contributions the literature 
Anatomy and Surgery may noted ‘The 
Anatomy the Orang-outang’ (1898), and 
‘Tuberculous Diseases the Bones and Joints,’ 
the American Practice Surgery (1907), 
which especially gave him distinetion 
contributor literature. 


was teacher perhaps that Professor 
Primrose will best remembered hundreds 
students all parts the world out- 
standing personality this University. 
exaggeration say that for period 
nearly twenty years teacher anatomy 
had superior any school and very 
few regarded his equal. his 
teaching, both anatomy and surgery, can 
attributed small measure the general 
agreement the sound training afforded 
medical undergraduates the University 
Toronto. administrative officer the 
Faculty Medicine, first Secretary and then 
Dean, rendered notable service and was 
unsparing time and energy his efforts 
promote the welfare and best interests the 
Faculty Medicine. The great traditions 
the Edinburgh School Medicine which 
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brought this University have left impress 
for good that quite inestimable. His energy 
and enthusiasm have 
through the years, and during the period his 
Deanship there has been remarkable expan- 
sion and growth the Faculty Medicine, 
both the quality the work done the 
side research and investigation and 
teaching. 

small measure the splendid influence 
which has exercised colleagues and 
students alike has been the result his sterling 
character, those qualities heart and mind 
which have endeared him all. While 
this time withdrawing from active participa- 
tion work within the University, carries 
on, many important capacities, the 
organized medical profession this country 
and elsewhere. the service these and 
other important interests may long 
spared. the years come may have 
every happiness. This the sincere wish 
all his colleagues and associates.’’ 

The Journal, behalf the members the 
Canadian Medical Association, desires asso- 
ciate itself with this appreciation Doctor 
Primrose’s notable services Medicine this 
country and with the good wishes well 
expressed the above resolution. also 
takes pleasure the fact that Doctor Prim- 
rose soon assume the high office 
President the Association. 


Mortality from Cancer the United States 


The United States Department Commerce 
has issued illuminating report* relative 
the mortality from cancer and other diseases 
the United States. The figures published are 
very much what have been led expect. 
the registration area, during the year 1929, 
heart diseases, usual, top the list with 
mortality rate 210.9 per 100,000 estimated 
population; then comes cancer, with rate 
pneumonia (all forms), with nephritis, 
91.2; cerebral hemorrhage and softening, 86.1; 
and all forms tuberculosis, 76.0. 

order frequency the various regions 
the body are affected with cancer follows 
stomach and liver, 32.6; intestines and peri- 
toneum, 14.6; female genital organs, 13.7; 
breast, 8.8; 3.0; skin, 2.5. 

The cancer shows striking 
differences applies States and cities. 
1927 the following States had the highest 
rates: Maine, 137.2; New Hampshire, 134.7; 
California and Vermont, 131.7. The fol- 
lowing had the lowest: South Carolina, 41.2; 
Arkansas, 41.5; Arizona, 47.7; and North 


Mortality Statistics, Part Bureau the Census, 
Dept. Commerce. 


Carolina, 50.3. the cities, only four had 
rates less that 80: Norfolk, 55.2; Fort Worth, 
59.9; Youngstown, 73.8; and Detroit, 
highest rates were for Albany, 182.4; Cincin- 
nati, 157.7; San 156.4; Boston, 154.8 
and Spokane, 151.4. These are crude rates, 
and, therefore, for the cities especially, the 
figures not serve accurate measure 
the relative mortality from cancer. Allowance 
has made not only for the age and sex 
constitution the inhabitants but also for the 
deaths non-residents who the cities 
for hospital treatment. There are many other 
variables also considered, when attempt 
explain the relative cancer and 
its peculiar distribution, such food, climate, 
occupation, and geographical position. 

The adjusted mortality rates for cancer, 
taken for different periods, have great signifi- 
For the States the registration area, 
ten all, the adjusted rate increased between 
1900 and 1920 from 60.7 87.8 per 100,000 
population and reached 102.2 1927. Between 
1920 and 1927 the rates for each sex below the 
age years showed comparatively slight 
change, but for the later age periods there was 
continuous increase, the greatest (258) ap- 
pearing for males years and more. For 
the States the registration area 1920, 
thirty-four all, the adjusted rate rose con- 
tinuously from 78.3 per 100,000 1920 93.2 
1927, and the rates for both males and 
females also showed continuous increase. 
hard, the light these figures, evade 
the conclusion that cancer actually becoming 
more common, even allow for the fact 
that, with improved conditions, more 
people live reach the cancer age. support 
this conclusion may cite the figures given 
the report for the other common diseases 
later life—the degenerative diseases—though 
could wish that these figures covered 
longer period time. Still, they are sugges- 
tive far they go. The rate for nephritis 
has dropped from 95.3 1928 91.2 1929; 
for cerebral hemorrhage and softening, from 
87.2 1928 86.1 1929. The chief infec- 
tive diseases, pneumonia and tuberculosis show 
marked improvement that short period; 
the rate for pneumonia dropping from 98.2 
91.7 and that for tuberculosis from 79.4 76. 
contrast all this the rates for cancer for 
the period remain practically the same, 96.1 
and 96.0. 


The European Conference Rural Hygiene 


Upon request the Spanish Government, 
the Health Committee the League Nations 
inaugurated study Rural Districts con- 
cerning Medical Assistance, Health Services 
and Sanitation. special committee was set 
and prepared report ‘‘On the Principles 
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Governing the Organization Medical Assist- 
ance, the Public Health Services and Sanitation 
Rural C.H. 1045).* 
This report was considered conference 
European States, held June, 1931. The 
minutes the meeting are published docu- 
ment 473, Volume II, and the Recommenda- 
tions document 473, Volume perusal 
these publications shows that the public 
health trend rural work much the same 
here, aiming full-time rural health units. 
noted that there much closer association 
between curative and preventive medicine 
Europe. This due, part least, the 
development health insurance schemes for 
rural workers; also, there much more active 
interest the provision adequate housing 
for the rural worker. These documents should 
read persons interested the problems 
with which they deal, they will found 
both interesting and instructive. G.F. 


Protection from Dangers Arising from the Use 
X-rays, Ultra-violet Rays and Radium 


Committee the Health Organzation 
the League Nations has recently published 
very comprehensive report entitled Protective 
Measures against Dangers arising from the Use 
Radium, Roentgen and Ultra-violet Rays.’’ 
During its twelfth session this Committee had 
had before memorandum prepared Dr. 
Jitta, member the Committee, Dr. 
van der Plaats, radiologist Utrecht, the 
dangers that might from the use 
x-rays. The Health Committee recommended 
that the Health Administrations the various 
countries invited supply information 
their regulations presently which deal 
with this matter. Much information was ob- 
tained from these and Prof. Hermann 


Health Organization, European Conference 
Rural Hygiene, June 29th-July 7th, 1931. Three pub- 
Report the Preparatory Committee; 
Minutes; Recommendations. Series 
Nations Publications. 


Wintz, Professor Clinical Gynecology the 
University Erlangen, and eminent radio- 
logist, was retained prepare the material. His 
report, which compiled with 
German thoroughness, now before us. Some 
idea its wide scope may gathered from 
but partial one. The subject considered 
under four general heads:— Protection against 
dangers caused radiation; protective meas- 
ures against electrical accidents x-ray and 
similar establishments; measures 
radiation establishments; and protective meas- 
ures against the dangers x-ray film fires. 
Elaborate information provided dosage, 
the out-put Roentgen tubes, the absorptive 
power lead, and the protective measures that 
should adopted ensure the safety the 
patient and the operators and attendants. The 
dangers that may inherent the apparatus 
employed and its method installation are dis- 
eussed fully. The measures that are 
desirable ensure the health patients and 
attendants, including consideration the 
hours duty and the vacation those engaged 
habitually radiological work, and the lighting 
and ventilation treatment rooms, are not for- 


gotten. The regulations put into the. 


United States and Germany prevent fires 
premises where x-ray films are stored are com- 
pared. The chief difference between them 
that the American regulations provide com- 
pulsorily for the extensive use sprinkler ap- 
paratus, while the German not. The regula- 
tions the various countries consulted, bearing 
upon the question protection all its phases, 
are presented tabular form. Besides all this, 
there much technical character which 
could only have been assembled expert. 
This report, from its survey the 
subject, and its authoritative character, will 
great value all those engaged 
work and have the duty designing radiologi- 
eal departments and installing the necessary 
apparatus. may obtained Canada from 
the League Nations Society Canada, 389 
Wellington St., Ottawa, price cts. A.G.N. 


sacrificial use dogs for warding off 
epidemics, curing disease, ensuring the health the 
tribe country for future period puzzling its 
widespread practice peoples vastly different 
culture and over long periods. comparatively recent 
years has been custom among tribes Siberia 
the far north, New Guinea the south, and Assam and 
Burmah. Ages ago the Huanca Indians Peru were 
practising similar rites. ‘‘What you really need 
hair the dog that bit you.’’ This lingers our 
language only advice the fellow who has imbibed 
too freely overnight. restore his feeling physical 


wellbeing recommended have further dose 
the liquor that took away. Not many years ago the 
hair rabid dog was the accepted antidote for its 
bite. Assam the prescription to-day. the 
Carpathian Mountains, owners sick cattle still im- 
merse live coals water and pour over black dog, 
which the sickness believed transferred. 
pride ourselves our modern enlightenment; may 
salutary remember that England and Wales the 
present century ‘‘cure’’ for cough was give 
dog sandwich—a hair the sufferer’s head between 
two pieces buttered bread. 


' 
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ELECTRIC OPHTHALMOSCOPE 
London, Eng. 


The optical part this ophthalmoscope was 
shown the Ophthalmological Society the 
United Kingdom 1904; the 
mechanism was given The Lancet (1905, 
28). 

Recently, Messrs. Rayner (who had 
the original patterns) asked would super- 
vise the adaptation the original reflecting 


ophthalmoscope self-contained electric 
fitting. 
The new model has certain advantages. 


The attachment battery handle 
magazine ophthalmoscope, such Couper’s 
Morton’s adaptation thereof, produces in- 
conveniently long instrument. This new ophthal- 
moscope, although has range dioptres, 
longer than May’s with its 
small range lenses. 

actual lenses. The mechanism which adapted 
this ophthalmoscope was invented Harding, 
engineer Leeds, about 1870. thor- 
oughly reliable. has been extensively used 
speed indicators, meters, and stop-watches. The 
first these ophthalmoscopes, made 1903, 
have used regularly since then, and has never 
got out order. 

There are two lens discs. These overlap 
the sight hole. The larger ‘‘units’’ dise has 
ten holes, one blank and nine glazed, from 
dioptres. one point the rim this 
dise there finger-like projection. The smaller 
‘‘tens’’ dise has seven holes, one blank, the 
others glazed, +10, +20, +30, -10 
dioptres. one face this ‘‘tens’’ dise 
spur wheel seven teeth. the driving 
wheel turned past dioptres, the 
the ‘‘units’’ dise automatically engages with 
the spur wheel and moves the ‘‘tens’’ dise one 
place either way, according the movement 
the driving wheel. The edge the ‘‘tens’’ dise 
milled and one part exposed through the 
edge the body the instrument, that 
can turned directly bring strong convex 
lens the sight hole. 

providing electrical attachment the aim 
has been secure the widest, most variable, and 
most stable range illumination. The battery 
supplying the lamp standard 
pattern No. 1829. will keep the lamp burn- 
ing continuously for over hours, still giving 
sufficient illumination for examination the 


fundus; continuous discharge 
severe test. The lamp gas-filled 
and has small coil filament. 

external collar, regulates the 
from the instrument. When 
the collar the bottom position 
slightly diverging beam giving 
the effect plano mirror retino- 
scope produced. the collar 
moved upwards the beam becomes 
converging, until short 
focus reached, after which the 
increasingly diver- 
gent. distance one inch 
the illumination varies from con- 
siderably over 
with the filament almost focussed, 
about with the most widely 
divergent beam. using the re- 
sistance the the divergent 
candles. Great has been taken 
ensure fine control the 
focussing adjustment. 

Four cells are hinged the lamp 
and interposed between the 
light and the mirror. They contain 
filters, red, green, and ‘‘daylight’’, 
divergent beam. using the resistance the 
circuit the divergent beam reduced 
foot-candles. Great care has been taken 
ensure fine control the focussing adjust- 
ment. 

Four cells are hinged the lamp and 
interposed between the light and the mirror. 
They contain filters, red, green, and ‘‘daylight’’, 
and diaphragm with small central hole. 
These sereens can readily brought into use 
and are very serviceable. 

The instrument excellent for retinoscopy 
the one metre, either with the white 
red light. has proved itself first 
rate operation lamp, will 
throw beam parallel rays about foot- 
candles from distance which will 
illuminate the eye and lids, and the ophthal- 
moscope held horizontally above the eye 
easy keep position and out the opera- 
tor’s way. 

Finally, mention may made the covering 
the handle which contains the battery. This 
with even layer fine sand which 
gives perfectly easy grip. The instrument can 
therefore held easily with the fingers with 
sense risk slipping, and without 
the damp chilly feeling which leather-covered 
handles manifest after much usage. 
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arrangement which allows its immediate ex- 
traction when required. 


STAINING SMEARS 
MICROSCOPE 


There are many small pedantic practices 
which take much time and might well 
replaced something simpler. Where, for ex- 
ample, microscopical control decisive im- 
portance diagnosis the usual plan take 
smear and lay for further treatment and 
investigation. simplify these operations Dr. 
Felice Milan, uses ordinary copy- 
ing pencil. The smear being obtained, the tip 
the pencil conveys drop water 
the slide beside it. few seconds the drop 
then allowed glide over the smear which 
rapidly absorbs the stain. When dried, the 
smear shows uniform staining with clear defini- 
tion cells and transparent the free 


Policlinico (Practical Section), January 4th. 


Special 


YOGHOURT AND KEFIR THEIR 
RELATION HEALTH AND 
THERAPEUTICS 


Bacteriologist, Veterinary School the Province 
Quebec, and the Agricultural School Oka. 


University Montreal 


Nearly all the peoples eastern Europe, 
southern Asia, Arabia and Africa have known 
these two health-giving beverages, yoghourt and 
kefir, which, indeed, have been famous from the 
remotest periods history. However, they 
have only been studied scientifically during the 
last fifty years, with the result that they are now 
being increasingly recommended physicians 
and hygienists throughout the world. Indeed, 
there are few parts Europe and western Asia 
which yoghourt and kefir are not more less 
extensively used. Vienna, Berlin, and Paris 
there are many dairies which put out from forty 
fifty thousand bottles day. 

The difficulties met with carrying out milk 
treatment are usually due the fact that many 
people find impossible tolerate sufficient 
quantities milk its natural state, the reason 
for which have endeavoured ascertain 
previous studies this These 
difficulties, however, have been greatly lessened 
since the introduction fermented milks. Yog- 
hourt and kefir, particular, facilitate the milk 


spaces, and especially intense coloration 
the microbie elements which Dr. Marta says 
more distinct than that obtained the usual 
colouring agents. The make pencil 
importance, but its colour is; the best results 
are obtained blue, violet, green, the colour 
being due acidity alkalinity the aniline 
pastel, while red and yellow show admixture 
with earthy Lancet, 1932, 
272. 


NEW TYPE SURGICAL SCISSORS 


Our attention has been the manu- 
facture new type surgical scissors, which 
ting edge. These scissors have been perfected 
the manufacturer well known detachable 
blade The edges the scissors can 
easily changed, and fit the shank such 
way that they cannot come off while use. 
The are made stainless steel and are 
the same weight and pattern standard 
scissors. 


Bard-Parker Company, New York. 


treatment not only because their palatability 
but because their digestibility, which permits 
the consumption large quantities without 
disturbance. Besides their advantages this 
particular must placed their valuable thera- 
peutical properties. 


reading the medical works ancient times 
which deal with the milk, kefir and yoghourt 
treatments, indeed seem, Wehsarg has 
phrased it, meeting with the revelation 
ancient culture. The bibliography the 
subject great that almost constitutes 
small library, the names the different authors 
running into several hundreds. 


According Persian the method 
preparing yoghourt was revealed Abraham 
angel, and this food owed his fecundity 
and longevity. Possibly for the same reason, its 
ancient and apparently mysterious origin, the 
similar fermented milk called ‘‘cham- 
pagne was known the 
the and the ferment used 
prepare the the Prophet Mo- 
who was the one responsible for intro- 
ducing into his scheme religion. 


Yoghourt, according ancient tradition, was 
used extensively preventive against disease 
and for curative purposes. was made from the 
milk quite variety animals, the sheep, 
buffalo, goat, mare, cow, and llama, 
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Almost every village ancient Asia, Europe 
and Africa had its own name for yoghourt, most 
them embodying the idea ‘‘Health” 
“Long Life,” and on. From the history 
Egypt learn preparation fermented 
milk called which signifies 
“Life”. The yoghourt the Assyrians was 
called and, according Pliny, these 
people regarded “divine” food well 
indispensable remedy for practically all ill- 
nesses. Another ancient historian, Jenofonte, 
tells the preparation the acid fermented milk 
the Kumanos, known under the national name 
Even to-day this prepared and 
used oriental villages, where sold sana- 
toria called ‘‘kumys designed par- 
ticularly for tuberculous people. Herodotus, 
too, writes his History that the Tartars and 
other villagers the Asiatic Occident used this 
drink, which to-day called the 
Tartars and the Turkestans. An- 
other old historian, Marco Polo, refers yog- 
hourt and another acid fermented milk, with 
content high per cent, which 
accordingly caused drunkenness. Kefir contains 
only one-half two per cent alcohol, with 
carbonic and lactic acids, resulting from the 
fermentation the lactose. Some other names 
which yoghourt and kefir are known other 
countries are: Iceland and arctic 
Scandinavia; ‘‘glumse,” Finland; 
ioc,” Lapland; drinks which are referred 
the great Swedish botanist Linneus. From 
ancient times the Dutch called fermented milk 
the Germans, the “‘hocken the Danes, 
the “‘bassmilch” the Alpine regions, and the 
the Carpathian mountains and 
Bukovina. Other forms kefir known from 
ancient times are the the Bo- 
the Mongols and the inhabitants the Russian 
steppes, the Kalmuks, Kirghiz and other races. 
These preparations are transported leather 
casks camels, and are used with great appre- 
ciation beverages the caravan journeys. 
The the Caucasus, gaseous milk 
containing some alcohol, called ‘‘kisla-varen- 
yka” the Montenegrins, “‘gioddon” the 
islands Corsica, Sardinia, and Sicily, 
the Tartars and the Crimea, 
the Armenians, ‘‘oraka” and the 
Greeks, Syrians and the inhabitants Palestine, 
and “kumys” the Roumanians. 

Lemgo, traveller and historian Asia the 
Thirteenth Century, described special part 
the palace the Shah Persia, called 
which was used for the prepara- 
tion milk called very like ‘‘tayer,”’ 
acid milk the Jews, which was sold 
distant villages, and was kept dry sacks and 
transported camels. This milk had the repu- 
tation preventing epidemics. The Persian 
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women used the acid milk preserve 
the freshness their complexions. 

One the things that puzzles investigators 
regard the preparation these milks that 
most the races named are those who have 
kept yoghourt and kefir its pure form. The 
method their preparation was handed down 
precious inheritance from father son the 
families who concerned themselves with these 
products ancient lineage, which, certain 
sense, may said constitute the 
medicine” many countries. 

The introduction yoghourt into France, 
comparatively recent date, has led some 
understanding the bacteriological character 
the two milk products, yoghourt and kefir. 
According the story’, the Emperor Francis the 
First, for various reasons, had lost his health and 
was ageing rapidly and alarmingly. The reme- 
dies the most famous physicians were 
avail. Then was rumoured the Court that 
Constantinople there lived Jew famed for 
the cures was accomplishing. was called 
France and cured the monarch with the milk 
from goats brought with him and prepared 
secretly. The milk question was 
and the method its preparation was divulged 
the Emperor’s physician payment 
large sum. Since that time yoghourt has been 
used France, and the French, with their 
habitual grace, named “‘lait vie 
which name still sometimes known 
France and other countries. 

indicate the important position which 
yoghourt and kefir held the medicine the 
ancients will quote few paragraphs from one 
the most celebrated works Arabian medicine: 
“The Great Explanation the Power Elements 
and Medicine,” Abu Mohammed Abdullah 
ben Ahmed, otherwise called Ibn Baithar 
Malaga, physician Taladins, first Sultan 
Kairal. This famous work, which appeared 
Damascus the year 633 the Hejira, was 
published command the Sultan Malek 
Alsahla. Manuscripts the 
lation, made order the Emperor William 
the First, are found the Public Library 
the City Hamburg, and the Public Library 
Cleveland, Ohio. These paragraphs give 
summary the opinions some the most 
celebrated physicians antiquity, Arabic, Per- 
sian, Greek, Syrian, and Hindu:— 

Maserdschavia advises the use for 
dysentery and all inflammatory diseases the 
stomach, liver, and intestines, and, further, says: 
the body poisons destroying 

Hunayn writes: strengthens the 
stomach, cures produces appetite, 
regulates the heat the blood, purifies the 
humours, makes the blood more fluid, and gives 
fresh and healthy colour the skin, lips, and 
mucous 

Avicenna says: ‘‘This acid milk awakens the 
desire for coitus warm natures and makes the 
mucous membrane moist. 
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Rhazes, who calls this milk ‘‘Mast 
necessary for persons whom the 
ordinary milk curdles the stomach and produces 
anxiety feeling heaviness the stomach and 

Galen says: ‘‘This very beneficial for the 
bilious and burning stomach and changes the 
nature purifying also said that this 
milk has not the heat and burning quality 
milk for people who cannot tolerate the 
atter. 

Similar opinions were also held other 
notable authors antiquity—Dioscorides, at- 
Tabari, Alsaharavius—who advised laban for 
diseases the liver, stomach, blood, and for 
tuberculosis, and injection for suppurative 
conditions the ears, nose, and uterus, etc. 


all the fermented milks the most appreciated 
are the Bulgarian yoghourt (‘‘yoart” the 
the Slavs) which very similar the 
the Egyptians, and the kefir. Their popularity 
due partly the fact that they have very 
agreeable taste, and partly the scientific study 
which they have attracted. Perhaps the best 
known are the researches Elie 
the renowned Director the Institut Pasteur 
Paris. and his co-workers, Leva, Pochon, 
Cohnenby, Herter, Brochet, Lowbbel, and others, 
have studied the Bulgarian acid fermented milk 
and the effects the introduction the yoghourt 
bacteria into the intestinal tract man and the 
lower animals. Professor Metschnikoff con- 
sidered yoghourt natural and one the most 
effective means combating 
fections, intoxications, and putrefactions, which, 
thought, were the cause great number 
organic disturbances, such premature senility, 
lack vitality, poor colour and dryness the 
skin, and arteriosclerosis. his opinion the 
good health and longevity the Bulgarians, 
Turks, and Armenians could attributed the 
constant use yoghourt. Statistics show that 
the Balkans out every million the popula- 
tion 1,500 reach the age one hundred years; 
central and western Europe only persons 
million reach this great age. Metschnikoff 
thought that had proved scientific manner 
the thesis that the bacteria contained yoghourt 
would value promoting the improvement 
and the human race this form 
fermented milk were brought into general use. 

The prestige Metschnikoff gave such 
impetus the study the matter that other 
bacteriologists became interested. Yoghourt and 
its sister-product, kefir, attained considerable 
vogue Europe and were extensively manu- 
factured there. Also there appeared the 
market variety pharmaceutical products, 
allegedly containing the ferments yoghourt and 
kefir, which met with varying success sub- 
stitutes for these milks. 


Without claiming that these fermented milks 
are miraculous agencies which can cure all diseases 
and prolong life, may agree that they are 
hygienic value and are often decided aid the 
physician connection with dietetic regimina. 

Yoghourt coagulated milk, snow-white 
colour, with slightly acid taste, cool and refresh- 
ing, with peculiar and characteristic aroma that 
suggests certain fruits, aroma which other 
milk possesses. its genuine and perfect form 
prepared through the action three kinds 
thermophilus acidi lactici, which 
gives the pleasant aroma referred to, bulgaricus, 
and Thermo-bacterium yoghourti. The last named 
the strongest the three, being competent 
produce per cent lactic acid from the 
milk sugar, which accounts for the refreshing sour 
taste the finished product. These three 
organisms are used equal proportions. The 
so-called milk” which 
introduced into America and prepared only 
Bacterium bulgaricum very inferior taste 
and other qualities true yoghourt prepared 
through the association the organisms men- 
tioned above. The Bact. bulgaricum, like other 
lactic acid bacteria, very sensitive changes 
the culture medium. Cultivated agar 
broth very soon loses its power cause 
coagulation the milk and fermentation 
lactose. Cultures the yoghourt 
sent from Europe America, seldom arrive 
proper condition produce good yoghourt 
Bulgarian milk. Old laboratory cultures should 
regenerated ten thirty passages through 

Kefir prepared with which are 
formed natural symbiosis many yeast-like 
organisms, such Torula saccharomyces 
fragilis, and three kinds acid bacteria. 
resembles yoghourt its nutritive and bac- 
teriological characters, but more difficult 
manufacture than yoghourt. The peculiar quali- 
ties these two fermented milks depend upon 
the presence the particular associated micro- 
organisms proper proportions. Kefir foamy 
and contains, besides the 
carbonic acid, small quantity alcohol, 
resulting from the fermentation the milk sugar. 
Its casein and albumin more evenly divided and 
more strongly peptonized than that any 
other fermented milk. 

Yoghourt prepared liquid and coagulated 
forms, and yoghourt cream cheese, and 
yoghourt ice cream. these two forms has the 
same taste and aroma. The nutritive qualities and 
extraordinary digestibility yoghourt are per- 
haps due the curdling process, the casein being 
part converted into para-casein, albumoses, 
and peptones, and the milk sugar being broken 
down into carbonic and lactic acids. The new 
substances produced seem act stimulants 
digestion. The aid derived from the bacterial 


ferments altering more less the bacterial 
flora the intestines may contribute the 
hygienic value these milks. 
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Bacteriological experiments have been con- 
ducted upon the power the yoghourt bacteria 
hinder the development pathogenic micro- 
organisms. Thus, Bindzeil showed that ty- 
phosus dies from hours when introduced 
into properly prepared yoghourt. Kern, also, 
has demonstrated the inability coli de- 
velop contact with yoghourt. Cummata 
and Mitra, also, have shown that typhosus, 
pathogenic properties left sufficient length 
time association with active yoghourt cultures. 
Berthelot showed the same thing connection 
with the cerebrospinal fever, also did 
Rosenthal for the cholera vibrio. 
terested this particular phase the subject 
should consult the papers Kaiser’, 
own experience, now extending over about twelve 
years, have seldom been able recover patho- 
genic saprophytic micro-organisms after they 
had been incorporated for two four days with 
yoghourt containing 1.65 2.00 per cent 
lactic acid. Furthermore, spores not develop 
yoghourt until lactis and other moulds 
have markedly reduced its natural acidity. The 
bibliography this particular subject has been 
very abundant during the last fifteen years. 


VIEWS ABOUT YOGHOURT AND KEFIR 


may advantage give few quotations 
from the many publications yoghourt and 
kefir that have appeared recent years, confining 
ourselves those some medical importance. 

Julius Kleeberg”, report the results ob- 
tained with yoghourt the Medical Clinic 
the University Frankfort, said: 


the use yoghourt and kefir supply the 
body one the most perfect foods, which, thanks its 
many calories, distinguished the fact that contains 
all the requisite nutritive elements form easily assimi- 
lable. These milks, also, have the notable advantage 
that they possess strong digestant properties which aid 
the digestion and assimilation other foodstuffs, even 
when the intestines are diseased. Some their digestive 
properties are: (1) the chemical splitting lactose; 
(2) the proteins the milk are part changed 
bacterial action into albumoses and peptones, which, 
besides being easy assimilation, are physiological stimu- 
lants the hepatic and intestinal secretions; (3) large 
quantity lactic acid produced, which acts di- 
gestive and antiseptic, well small amount alcohol 
and carbonic acid, which act tonics the nerves the 
digestive tract. all this added, the most important 
factor, the influence millions powerful lactic acid 
bacilli, which corrects the abnormal flora and modifies the 
processes fermentation and putrefaction, especially those 
that are dependent the bacteria the colon and 
dysentery groups, which cannot develop acid 
medium. 

the use yoghourt and kefir the general nutri- 
tion greatly improved, because these preparations 
increase the appetite and stimulate the digestive power 
the intestinal tract. Yoghourt and fresh kefir prevent 
constipation, especially when used the same time 
fruit and leafy vegetables. Kefir, used for many weeks, 
excellent remedy for chronic constipation. 

These milks are very helpful the treatment 
achylia gastrica, gastric ulcer, cholecystitis, intestinal 
flatulence, and colitis. For dyspeptic diarrhoea 
kefir, when more than four days old, particularly 


recommended, because the lactose chemically changed 
into carbonic acid and the calcium salts the milk are 
converted into the soluble form. many cases chronic 
course kefir, continued for several weeks, 
produces astonishing results, unobtainable other 
treatments. the Orient yoghourt the remedy usually 
adopted physicians and used extensively families 
combat the frequent epidemics dysentery. 
now well recognized that the dysentery bacillus very 
sensitive acid. dies out short time when 
contact with per cent lactic acid. The microorganism 
yoghourt produces high per cent lactic acid, 
and bulgaricus, per cent. 

That possible use yoghourt effectively 
enema was clearly demonstrated during the World War. 
Yoghourt and kefir are used with equally good results 
many the children’s hospitals Europe. 

Tablets, cakes, wafers representing these sour 
milks are little value. 


From article Baumgarten”, Professor 
Bacteriology the Bavarian Research Institute 
Munich quote the following: 


almost twenty-five years clinical experience 
all civilized countries regard the practical results 
obtained therapeutics with yoghourt longer 
possible doubt that have excellent curative, 
nutritious, and protective agent; also, apart from the 
consideration its medicinal value, the introduction 
yoghourt popular and hygienic form food 
welcomed. The genuine yoghourt prepared from milk 
that possesses greater density, owing evaporation; 
contains, therefore, proportionately greater amount 
proteins, carbohydrates and fats, more mineral salts and 
lecithin than the best ordinary 

Chemical analysis yoghourt Hochanadel gave 
the following results:—Casein, per cent; Albumin, 0.98 
per cent; Albumoses and peptones, 0.75 per cent; Lac- 
tose, 2.4 per cent; Fat, 2.70 3.5 per cent; Chloride 
Sodium, 1.38 per cent; Acid, 2.5 6.5 per cent; 
and Alcohol, 0.2 per cent. This analysis shows that the 
special activity the bacteria concerned transform 
considerable amount protein into the more soluble 
albumoses and peptones. 

the action lactic acid yoghourt exhibits 
bacterial potency. With each gram yoghourt 
are introduced into the body many hundreds millions 
living bacteria with demonstrated antiseptic power. 
consequence, treatment with yoghourt 
indicated diseases the digestive system associated 
with intestinal putrefaction, constipation, dysentery, 
tuberculosis, and catarrh. Yoghourt, also, particularly 
beneficial diseases produced intoxication, diabetes, 
rheumatism, furunculosis, carbuncles, and for the purpose 
correcting fermentations and putrefactions caused 
dyspeptic disorders. Yoghourt excellent aliment 
for the sufferer and the convalescent. hygienic and 
prophylactic agent connection with many 
These indisputable qualities yoghourt and, probably 
also, other similar preparations, should attributed, 
according the modern viewpoint, apart from the other 
factors have mentioned, their action the intestinal 
flora.”’ 


Although Europe the use acidophilus milk 
has not been popular the American 
continent, many the manufacturing houses 
have introduced combination acidophilus 
and yoghourt milk, which, perhaps, owing its 
better taste and greater digestibility, seems 
preferred acidophilus milk, especially 
the treatment children and dermatology 
where more prolonged use carried on. 
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This history would incomplete without 
detailed reference John Chapman Davie, Jr., 
the most outstanding surgeon his time 
British Columbia. interview June 15, 
1930, with Horace Samuel Davie, 
his last surviving brother, the following interest- 
ing data were 

The family migrated Canada 1862 
Royal Mail boat Shannon St. Thomas, West 
Indies; thenee they went Colon the ship 
Tamur, across the isthmus rail, and thence 
San Francisco the tugboat Norah. They 
then proceeded boat Victoria, arriving 
there 1862. Dr. Davie, Jr., the subject 
this sketch, left for San short 
time later, where graduated from the Cooper 
Medical College 1865. Returning Victoria, 
practised with his father until the death 
the latter, somewhere about the ‘‘mid-seventies’’. 
the late Dr. Davie proceeded 
Europe, where, having studied the fundamentals 
surgical asepsis, became ardent follower 
Pasteur and Lister. exemplified his 
practice from that time his faith the 
teachings Lister. 

The following are newspaper references pub- 
lished the time his death. 

notable figure the medical life, not 
only Victoria but the Coast, passed 
away yesterday morning the death Dr. 
John Chapman Davie, M.D., C.M., the family 
residence, corner Saratoga and Monterey 
Avenues, Oak Bay. Deceased, whose name will 
always inseparably associated with the early 
history the province, had been 
failing health for long time past, suffering 
from which terminated fatally 

late John Chapman Davie, Jr., M.D., 


Previous instalments this article can found 
the Journal, 1931, 25: 336 and 470; 1932, 26: 
and 225. 


C.M., was born Wells, Somersetshire, Eng- 
land, March 22, 1845, son John Chapman 
Davie, Sr., M.D., well known physician 
that place. His people, both sides the 
family were west country stock. From the 
first, John, who was one several brothers, 
was intended for the medical profession. 
was educated England the elementary 
forms and the arts, principally 
College, situated close Wakefield the west 
riding Yorkshire. was able student 
and even that early stage his career 
abilities that were more amply proved 
his later life. Among his schoolfellows and 
companions were many lads who 
have since become well known men. Two 
these were Mr. Stead, editor the 
Review Reviews, and Sir Thomas Newnes. 
The headmaster under whom Dr. 
Davie pursued his studies was, the time 
referred to, considered one the most learned 
men England. The Rev. James 
was, and among his many accomplishments 
learning rated the ability teach eight 
languages, speak sixteen and read and under- 
stand twenty-four. was magnificent man, 
according some his old pupils, and was 
much beloved them. 

Dr. Davie left college his father had 
been practising for some time the town 
Merton, Surrey. was planned that John, 
the late Dr. Davie, should take the study 
medicine once. Suddenly, turn for- 
tune, all the father’s plans were altered, and 
1862 the entire Davie family removed from 
Merton British Columbia. Since that date 
members this family have resided this 
and, well known, have left their 
mark its history. 

Davie, after the family had settled 
British Columbia, was allowed follow the 
original plan laid down the Old Country, 
that taking the study medicine. 
took his residence San Francisco and 
began his studies the foremost medical 
school the west, that connected with the 
University California. Among the members 
the faculty under whom studied and who 
influenced him considerable degree his 
work were two well known men the past 


346 


western medical annals, Dr. Toland, 
pioneer medical education San Francisco, 
and Dr. Lane, the most prominent medical 
man California his day. Dr. Lane erected 
Cooper College memory his uncle and 
Lane Hospital monument his own work. 


Davie graduated after brilliant col- 
lege career, and came Victoria where 
joined his father practice here. this 
time Dr. John Sebas- 
tian was 
foremost practitioner 
this city and 
years passed Dr. Davie 
became more and more 
associated with Dr. 
Afterwards 
both famous 
this part the country 
and and down the 
coast, physician and 
surgeon, and for many 
years they were con- 
sultants 
sense the word. 


became 
apparent Victoria 
that new hospital 
was necessary care 
for the needs the 
city, and when the 
present Jubilee 
pital was decided 
upon, the work de- 
signing and planning 
the institution was left 
the hands Dr. 
Davie. carried the 
work out most suc- 
issue and for 
some time after the 
pital, was the only 
surgeon connected with 
the institution. During that period performed 
many daring and clever operations under the old 
system surgery, and almost before the world 
aware the new era surgical work 
opened Lord Lister’s discovery and 
perfection the antiseptic system, based 
the original work the great Pasteur 
Paris, Dr. Davie saw and grasped the benefits 
this discovery and inaugurated Lister’s 
ideas and methods both the Jubilee and the 
St. Joseph’s Hospitals. was among the 
first use the antiseptic system western 
America. Speaking this conversation 
with Colonist representative shortly before his 
death, Dr. Davie said: ‘The Lister methods, 
inaugurated them the local hospitals, have 
not been departed from since. was those 
methods that made the success modern 
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surgery. The deadly fatal surgery the old 
days was due wholly the fact that Lister’s 
had not been made known the 
world.’ 

Lord Lister visited Victoria 
number years ago, Dr. Davie and others 
drove with him around the Saanich peninsula. 
him, the late Dr. Davis said: ‘He 
was affable, unpretentious, observant man 
who saw things which 
other people overlook- 
ed. told that 
his ideas antiseptic 
surgery had arisen out 
where met Pasteur. 
Lister’s system was 
founded Pasteur’s.’ 


his 
long career medi- 
practitioner and 
around Victoria, the 
late Dr. Davie accom- 
plished good work 
that will not for- 
gotten while the chil- 
dren’s children 
those whom relieved 
and comforted 
noted for his clever 
surgery and for his 
kindness heart and 
ever-readiness re- 
spond call for help 
from sufferers, rich 
poor, well known 
Apart from 
his 
during the official ser- 
vice his brother, the 
late Honorable Theo- 
dore Davie, Dr. Davie 
was great benefit 
The Honorable Theodore used 
Dr. Davie all matters con- 
nected with the medical profession which 
the course his public work. 
this manner Dr. Davie was valuable 
assistance the government and had much 
the formulation the new health laws 
the Referring this assistance 
his brother Dr. Davie said, not long prior 
his death: ‘Theodore and were more than 
Theodore that lacked definite knowledge 
certain point went once the best 
source, man book, get it. Thomas 
Carlyle said that books were the best univer- 
sity. They were Theodore’s and they have 
been mine.’ 

late Dr. Davie was great admirer 
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Lord Lister. Speaking him and his work 
said, ‘One Frenchman declared that Lord Lister 
should have erected his honour statue 
pure gold. believe that sentiment most 
sincerely and hope that will hearkened 
some degree least. the same time 
would add that Pasteur should have similar 
statue. Those two men made surgery, 
practise to-day, They threw 
blaze daylight the dark places where, 
beforehand, all was imagination and supposi- 
tion. They did more magnificent work than 
any two human beings the last century. 
When patient, operated now Dr. 
Dr. Dr. C., makes brilliant recovery, 
because Dr. Dr. Dr. had Lister 
and Pasteur his side show him how.’ 
late Dr. Davie was humanitarian 
the broadest sense the term. had 
horror suffering and was one his 


greatest causes for thanksgiving that was. 


enabled his profession, relieve human 
suffering around him. ‘No work,’ quoted 
saying, ‘is greater import the human 
race, more satisfying the man carrying 
out, than the succouring the sick from the 
awful sufferings that befall them. The one 
thing life that regret least that 
have been medical man and that pro- 
fession has enabled help suffering 
fellow creatures. man knows what suffer- 
that appreciates for himself.’ 

his last utterances were: ‘During 
long, long illness have met with the greatest 
amount kindness from people all walks 
life and take this opportunity thanking 
them for their kind thoughts me. Victoria 
has only know that some man hard hit for 
him find out that this city full people 
the finest kind sympathy.’ 


late Dr. Davie was very strong Im- 
perialist. believed the unity the 
Empire and the blood brotherhood the 
subjects the Empire. was during the 
smallpox some years ago Victoria 
that rendered Victoria great assistance. 
The town was panic, for many cases the 
dread disease had developed with 
swiftness and the sickness was spreading rapidly, 
when the Hon. Theodore Davie called his brother 
and made him provincial health officer. 
Dr. Davie was given his working orders the 
same set rules that was enforced Montreal 
during the epidemic there not long before. With 
these rules, Dr. Davie was given free hand. 
set work vigorously. The isolation wards 
were established the Jubilee Hospital grounds 
and the suspect station was established Ross 
Bay. All sick persons suffering from smallpox 
were removed the isolation hospital where 
they received the best care. Suspects—those 
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who had been contact with taken 
the suspect station and guarded 
until they either developed the disease were 
proved free from contamination. All houses 
where the disease had been were rigorously dis- 
infected and their personal effects were burned. 
very short time order was brought out 
chaos and the was quickly stamped 

The writer had the privilege meeting Dr. 
Davie several occasions. The first time was 
large bowel. was asked meet him the 
arrival the Victoria boat, the old Yosemite. 
Dr. Davie, the way the hospital the 
cab, said that had studied good part the 
night the most recent work this subject 
Greig Smith, and that had brought large 
Murphy button with him and although had 
not done this particular operation before, 
felt that would able successfully cope 
with the situation. This proved the ease. 
The patient had scirrhous the 
sigmoid which was quite mobile and lent itself 
readily resection the growth. The Murphy 
button was placed position and the two por- 
tions brought together. The line anastomosis 
was protected free omental graft. The 
patient made uninterrupted recovery but 
three years later metastases the 
liver. 

another about 1898 1899, 
the meeting the British Columbia Medical 
Association Dr. Davie was the 
principal speaker. had prepared paper 
appendicitis, based upon one hundred 
had operated on. the audience was Sir 
Michael Foster, Professor Physiology, Cam- 
bridge, then route San Francisco 
deliver the Lane lectures. Sir Michael was 
accompanied his son, practising physician 
England. The audience was small, and Dr. 
Davie, although English birth and not 
easily moved the practice English 
surgeons connection with the treatment 
appendicitis said, ‘‘I English myself and 
British practice, but when comes the 


treatment appendicitis, they don’t know 
damn thing about Sir Michael stroked his 
beard and said nothing, but looked little 
surprised. Dr. Davie proceeded read his 
paper and pointed out that the acceptance 
the principle early operation all cases 
appendicitis was the one that would show the 
lowest mortality. 

appearance, Dr. Davie was man small 
build, probably about feet inches feet 
inches height, with clean shaven face 


and keen intellectual features. was man 
strong convictions and was never afraid 
express his views whenever upon 
so. His adoption Listerian 
surgery almost twenty-five years after had 
graduated, and his complete mastery aseptic 
technique, show the manner the man and 
the keenness his interest his chosen pro- 
fession. 

This distinguished British Columbia family 
has been honoured Vancouver having 
important thoroughfare named after it. 
the main, direct way from Granville 
Street the English Bay bathing resort. 


Wotes 


SIXTY-THIRD ANNUAL MEETING, 
CANADIAN MEDICAL ASSOCIATION: 
FIFTY-SECOND ANNUAL MEETING, 

ONTARIO MEDICAL ASSOCIATION 


22ND, 23RD, AND 24TH, 1932. 


Preparations for the joint meeting the 
Canadian and Ontario Medical Associations, 
held Toronto during the week June 20th, 
next, are well under way. The Committee 
charge 


Chairman: Primrose, President-Elect, 
Canadian Medical Association. 


Vice-Chairmen: Austin, President, Ontario 
Medical Association; George 
Young; Harris McPhedran, 
President, Academy Medi- 
cine, Toronto. 


Secretary: Routley. 
Associate Harvey Agnew. 


Samuel Johnston. 
Harry Shields. 


Eye, Ear, Nose and 


Throat: Perry Goldsmith. 
D.E.S. Wishart. 
Lowry. 
MacDonald. 
John Ross. 
Medicine: Duncan Graham. 
A.R. Hagerman. 
Military Medicine: W.B. Hendry. 
Cosbie. 
Obstetrics and 
Gynecology: 
Frank O’Leary. 
Pathology: Oskar Klotz 
William Magner. 
Pediatrics: Alan Brown. 
Tisdall. 
Public Health: Defries. 
Phair. 
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Radiology: Gordon Richards. 
Kruger. 
Surgery: W.E. Gallie. 
Duff. 
Tuberculosis: Jabez Elliott. 


George Anglin. 


Urology: Robin Pearse. 
J.C. McClelland. 
Warner Jones. 


Housing, Registration 
Fenwick. 


Entertainment— 
Dinners and Recep- 
tions: Robertson. 
Kinsey. 
Transportation: Roy Thomas. 
Charles Hair. 
Golf: James Ross. 
Givens. 
Publicity: A.J. Mackenzie. 
Pentecost. 
Exhibits: Dennis Jordan. 
Harris. 


Robert Noble. 
FitzGerald. 
Gilbert Parker. 

Rounthwaite. 
Harrison. 


Monday, June 20th, and Tuesday, June 
will devoted the business sessions the 
two Associations, while Wednesday, Thursday 
and Friday will days. 


The morning programs will consist hospital 
clinics and sectional meetings, general sessions 
being held during the afternoons. 

The Osler Oration will delivered Wed- 
nesday night; and the annual Dinner Dance will 
take place Thursday night, while, Friday 
night, there will program and 
Maternal which will open the 

Invitations have been extended 101 speakers. 
Acceptances this date (February 8th) number 
64. anticipated that the complete program 
will available for publication the April 
issue the Journal. 

may said this time that the social side 
the meeting being worked out manner 
which will pleasing the visitors. Under the 
capable leadership Mrs. Primrose, very 
active Ladies’ Committee work and has 
already planned delightful five days’ program 
for the visiting ladies. 

The golf enthusiasts will find plenty oppor- 
tunity try their luck, with two magnificent cups 
play for, the Ontario Cup and the Hamilton 
Cup. 

The Royal York offers 
facilities for convention purposes. The Com- 
mittee confidently anticipates that the meeting 
will outstanding success. 
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THE TRIP ENGLAND 


very attractive pamphlet, dealing with the 
trip England which has been arranged for 
those wishing attend the Centenary Celebra- 
tions the British Medical Association next 
July, has been issued the Secretary the 
Canadian Medical Association. This has, doubt- 
less, this time reached all our members. 
forms tempting for the feast 
good things that promised for the other 
side the pond. Let who go, so. 
Such opportunity will not again for 
one hundred years. Better take now! 


The itinerary outlined the Journal for 
December, 1931, 725, has been adopted and 
our readers are referred that issue for the 
details. Suffice say, that the plan has 
received the commendation the Executive, 
and is, undoubtedly, very attractive. great 
welcome the other side assured. The fol- 
lowing additional information made known 
now. 


General Information 


are required all passengers. Ap- 
plication forms are procurable from Canadian 
representatives listed below, and should 
attended early. 


APPLICATIONS for membership party should 
addressed Dr. Routley, General 
Secretary, Canadian Medical Association, 184 
College Street, Toronto. 


RESERVATIONS. Accommodation out- 
ward and homeward the sailings desired 
will definitely secured upon payment 
deposit $50.00 direct Canadian 
representative through local agent with 
whom you are accustomed deal. Company’s 
official receipt must given. 


EMBARKATION.—Ship sails from Montreal 
Eastern Standard Time. Passengers 
may embark upon arrival early morning 
trains and obtain breakfast board. Em- 
barkation Quebee tender about 6.30 
Eastern Standard Time. 


Canadian Pacific Representatives 


Montreal, Que.—D. Kennedy, 201 St. James 
Street West. 
Edmonton, Alta. 

Building. 
Nelson, B.C.—J. Carter, Corner Baker and 
Ward Streets. 


North Bay, Ont.—C. White, Main Street 
West. 


Ottawa, Ont., Sparks Street. 
Langevin, Palais Station. 


Saint John, Andrews, King 


Saskatoon, Swalwell, C.P.R. Bldg. 

Toronto, Ont.—J. Black Mackay, Corner King 
and Yonge Streets. 

Vancouver, B.C.—J. Forster, C.P.R. Station. 

Victoria, Chetham, 1102 Govern- 
ment Street. 

Winnipeg, Man.—W. Casey, Corner Main St. 
and Portage Ave. 


For Members attending the Convention Toronto and 
proceeding London the Tour, the rates quoted 
below will give approximate cost outlined 
foot-note. 


Rate Arrival 

Lower Departure Starting Date 
From Berth Time Date Toronto 


Moose Jaw ....... 144.65 6.25a.m. June 
Portage 116.65 4.29p.m. June 
Edmonton 177.35 8.00a.m. June 
Prince Albert .... 153.70 9.00 p.m. June 
Fort William ..... 87.75 7.05a.m. June 
Port Arthur ...... 87.50 June 


Above Rates Include 


Summer Tourist fare starting point 
Montreal and return via Toronto. Limit 
ticket October 31, 1932. 


Lower berth starting point Montreal via 
Toronto. 

Lower berth Montreal starting point via 
direct route. 

Meals from time departure starting point 
arrival Toronto and breakfast day 
arrival Montreal, July and 
steamer. 


Meals not included the return journey, 
Montreal starting point. 

All rates confirmation before pur- 
chase. 

Rates for superior sleeping car accommoda- 
tion and points not shown above will quoted 
upon application. 

Rates for members not attending convention 
Toronto but proceeding Montreal direct 
join the Tour will slightly lower and quoted 
upon application. 
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For Members from the Maritime Provinces attending 
the Convention Toronto and proceeding 
London the Tour, costs are quoted below 
the same conditions those above. 


Rate Arrival 

Lower Departure Starting Date 
From Berth Time Date Toronto 


Saint 67.15 7.00p.m. June 


Extension Tours 


No. 1—$120.00 Plus Exchange 
July 


Leave evening train for Harwich and em- 
bark for Holland. 

July 
Due arrive 
Half-day sightseeing the city motor 
coach with guide, visiting the Royal Palace, 
Weeping Tower, Old Weigh-House, Jewish 
Quarter, Botanical and Zoological Gardens, 
Flower Market, Rembrandt Square, ete. 
Afternoon train THE HAGUE. 


August 


Morning sightseeing motor coach with 
guide, visiting the Building Parliament, 
Knight’s Hall, Maurice House, the House 
the Woods, New Quarters and then proceed- 
ing Scheveningen. 

Afternoon train BRUSSELS. 


August 


Morning sightseeing Brussels motor 
with guide, visiting the Place 
Brouckere, City Hall, Grand Place, House 
Representatives, Mannekin Pis, Church 
Notre Dame Petit Sablon, King’s Palace, 
Wiertz Art Gallery, Tir National, the Column 
Congress (Unknown Soldier), Cathedral 
and Boulevards. 


Paris.—One day sightseeing the city 
motor coach with guide, visiting the Place 
Cathedral Notre Dame, Tuilleries, 
Cluny Museum, Louvre, Are Triomphe, 
Tomb the Unknown Soldier, Champs 
Mars, Tower and Champs Elysees. 

One day excursion Versailles and Malmai- 
son. Drive through the Bois Boulogne, St. 
Cloud, Mont-Valerien, Bougival, Forest 
Marly, visiting the two Trianons and the 
Tombs Josephine and Hortense. Lunch 
Versailles and visit the Palace and parks. 


British Isles Tour and Extension Tours are 
operated The Travel Guild Incorporated, 
which closely associated with Canadian 


No. 2—$208.00 Plus Exchange 
July 
Leave evening train for Harwich and em- 
bark for Holland. 
July 


arrive AMSTERDAM. 
Half-day sightseeing the city motor 
coach with guide, visiting the Royal Palace, 
Weeping Tower, Old Weigh-House, Jewish 
Quarter, Botanical and Zoological Gardens, 
Flower Market and Rembrandt Square. 
Afternoon train THE HAGUE. 

August 
Morning sightseeing the city motor 
coach with guide, visiting the Building 
Parliament, Knight’s Hall, Maurice House, 
the House the Woods, New Quarters and 
then proceed Scheveningen. 
Afternoon train BRUSSELS. 

August 
Morning sightseeing Brussels motor 
coach with guide, visiting the Place 
Brouckere, Grand Place, City Hall, House 
Representatives, Mannekin Pis, Church 
Notre Dame Petit Sablon, King’s Palace, 
Wiertz Art Gallery, Tir National, the Column 
Congress and the Cathedral and Boulevards. 
Afternoon train Opportunity 
visit the famous Cathedral. 

August 
Rhine steamer MAYENCE. 

August 
rail BASLE via LUCERNE. 

August 
Visit the famous Lion Monument 
and old bridges. 

August 
motor via Interlaken and Lauterbrunnen 
Montreux. 

August 
motor coach with 
guide the Castle Chillon via the Wooded 
Hills Blonay and Vevey. 

August 
rail Paris. 

Paris.—One day sightseeing the city 
motor coach with guide, visiting the Place 
Tuilleries Gardens, Cathedral 
Notre Dame, Cluny Museum, Louvre, Are 
Triomphe, Tomb the Unknown Soldier, 
Champs Mars, Tower, Trocadero 
Palace and Champs Elysees. 
One day Versailles and Malmai- 
son. Drive through the Bois Boulogne, 
St. Cloud, Mont-Valerien, Forest Marly, 
visiting the two and the 
Tombs Josephine and Hortense Rueil. 
Versailles and visit the Palace and 
parks. 
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No. 3—$390.00 Plus Exchange 
July 


Leave evening train for; Harwich and em- 
bark for Holland. 


July 


Due arrive AMSTERDAM. 

Half-day sightseeing the city motor 
coach with guide, visiting the Royal Palace, 
Weeping Tower, Old Weigh-House, Jewish 
Quarter, Botanical and Zoological Gardens, 
Flower Market and Rembrandt Square. 
Afternoon train THE HAGUE. 


August 


Morning sightseeing motor coach with 
guide, visiting the Building Parliament, 
Knight’s Hall, Maurice House, the House 
the Woods, New Quarters and then proceed 
Scheveningen. 

Afternoon train BRUSSELS. 


August 


Morning sightseeing Brussels motor 
coach with guide, visiting the Place 
Brouckere, Grand Place, City Hall, House 
Representatives, Mannekin Pis, Chureh 
Notre Dame Petit Sablon, King’s Palace, 
Wiertz Art Gallery, Tir National, the Column 
Congress and the Cathedral and Boulevards. 


August 
Rhine steamer MAYENCE. 

August 
rail LUCERNE via BASLE. 

August 
LucERNE.—Visit the famous Lion Monument 
and old bridges. 

August 
motor via Interlaken and Lauterbrunnen 
Montreux. 

August 


guide the Castle Chillon via the Wooded 
Hills Blonay and Vevey. 

August 


Afternoon train via the Simplon Route 
Milan. 


August 


motor coach with guide, visiting the Duomo 
and Leonardo famous fresco ‘‘The 
Last Supper’’ the Church Santa Maria 
delle Grazie. 
Afternoon train VENICE. 

August 


sightseeing the city 
foot accompanied local guide, visiting the 
Doges’ Palace, St. Mark’s Square, St. Mark’s 
Chureh and the markets. Afternoon sight- 


seeing gondola the Grand Canal, visit- 
ing the Frari and the world-famous 
lace and glass manufacturers. 

August 


Rail over the Apennines FLORENCE. 

August 
day sightseeing the city 
motor coach with guide, visiting the in- 
numerable art treasures, the Pitti Palace, 
Giotto’s Campanile, the Uffizi Galleries, and 
other collections masterpieces 
cal relics from the time Dante, the Medici, 
Savonarola, Raphael and Michael Angelo. 

August 
Rail historic Rome. 

days complete sightseeing the 
city motor coach with guide, visiting the 
Borghese Park, Pincian Hill, Pantheon, St. 
Peter’s, Capitoline Hill, the Appian Way, 
Castle St. Angelo, the principal streets and 
parks, Quo Vadis Roman Forum, 
Vatican Museum, Colosseum and many other 
places interest historical and traditioned- 
stored Rome. 

August 
Rail via Pisa The famous Leaning 
Tower can seen from the train. 

August 
Rail via the Italian and French Rivieras 
NICE. 

August 
motor coach with guide 
over the Grande Corniche Drive via Turbie 
and Mentone Monte Carlo. Visit the 
famous Casino and return Nice over the 
Petite Corniche Drive. 

August 
Rail AVIGNON, 
Afternoon sightseeing Avignon, visiting the 
Papal Palace and the quaint parts the 
town. 

August 
Rail Paris through lovely rural 

Paris.—One day sightseeing the city 
motor coach with guide, visiting the Place 
Cathedral Notre Dame, Tuilleries 
Gardens, Cluny Museum, Louvre, Are 
Triomphe, Tomb the Unknown Soldier, 
Champs Mars, Eiffel Tower and Champs 
Elysees. 
Versailles and Malmaison 
motor coach with guide. Drive through the 
Bois Boulogne, St. Cloud, Forest Marly, 
Mont-Valerien, Bougival, visiting two 
Trianons, and the Tombs Josephine and 
Hortense Rueil. Visit the Palace and parks 
Versailles. 
Time free for independent action. 


PERIODIC HEALTH EXAMINATIONS 


will remembered that letter 
was issued our members June, 1931, advis- 
ing them the results the first year’s 
experimental trial Periodic Health Ex- 
aminations under arrangement 
between the Canadian Medieal Association and 
group Life Companies. was 
decided that time reorganize the basis 
arrangement and the ‘‘Canadian In- 
was formed the Insurance Companies 
interested. Further developments render this 
notice advisable order the situation 
the members the Canadian Associ- 

Canadian Institute has 
company undertake Health Ex- 
aminations. Its objects, set forth the ap- 
plication for Charter, are 


promote, encourage, develop and regulate the 

taking periodic health examinations 

sumably healthy individuals with view prevent- 

ing disease and extending the future life time 

the people 

(a) enabling life insurance companies operating 
offer health examinations such 


classes their policy holders they may 
select 


(b) furnishing information and reports and 
the publication bulletins, 
periodicals relating the health individuals 
and the proceedings the corporation, its 
directors and other committees. 


Second.—The Canadian Medical Institute will 
directed entirely the Life Insurance Com- 
panies interested. 

physicians called upon under- 
take these Periodic Health Examinations will 
selected and remunerated the Insurance 
Companies. 

Fourth.—The Canadian Medical Association 
will, the future, restrict its activities this 
field educational features the Journal, 
post-graduate lectures, and otherwise, the 
benefits Health Examinations and 
the methods conducting and recording such 
examinations. 


the physician, with his physic and his drugs, 
Cannot avert summons that hath come. 
What ails the physician that dies the disease 
Which used cure time gone by? 


There died alike who administered the drug, and 
who took the drug, 

And who imported and sold the drug, and who 
bought it.’’ 


(Lines the death Messues, 


A.D. 857. From the Arabic). 
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Service Department 


THE CAMPAIGN AGAINST RHEUMATISM 


After bare nine months’ experience the 
work the Rheumatism Peto-place, 
the Red Cross Society feels justified announcing 
that longer any possible doubt 
regarding the need such clinics, nor regarding 
the general plan which should followed. 
beyond question that there urgent 
demand the part all classes for the treat- 
ment rheumatic diseases, and soon such 
facilities are provided they are eagerly taken 
advantage of.” 

complete the confidence the Society, 
that they have issued 
How Build, Equip and Staff Clinic for Treat- 
ment Rheumatism.” suggested that 
every large city should provide special building, 
approximate cost £60,000, with 
honorary visiting physicians, senior and 
junior clinical assistants, masseuses, mas- 
seurs, matron, sisters, nurses, and complete 
staff administrative officers. Neither the 
large initial cost, nor the heavy annual expendi- 
ture need cause any alarm, for the Clinic 
almost guaranteed self-supporting. 

The Society’s bold experiment been 
gloriously justified. Actual statistics have re- 
vealed that rheumatism, its many mani- 
festations, responsible for 
and unhappiness than any other 
single disease. For centuries, there has been 
ample proof that certain forms rheumatism 
are amenable spa treatment, and that positive 
cures can effected many cases dealt with 
sufficiently early stage. Extremely useful 
pioneer work has been accomplished the 
physicians Bath and other spas differ- 
entiating the various forms the disease and 
ascertaining experiment the most efficacious 
remedies for each The special service rendered 
the country and humanity the Red Cross 
have proved that much, perhaps all, 
that effective value spa treatment can 
provided any large city, without involving 
the patient the loss single hour’s work. 
The whole history pathology presents more 
satisfactory instance successful experiment. 

But with the recommendation for the estab- 
lishment clinics should issued serious 
warning. Rheumatism comprehensive term 
covering indefinite number diseases. 
correctly diagnose and differentiate symptoms, 
and the appropriate treatment, the 
Clinic, staffed with visiting physicians and clinical 
assistants special experience, may quite 
easily much harm good.—The Hospital 
(London, England). 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
Secretary, 184 College Street, Toronto. 
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THE STERILIZATION TUBING USED 
FOR ENEMAS AND IRRIGATIONS 


Apparently any method washing rubber 
tubing used for enemas and irrigations may 
used, provided followed boiling for three 
minutes, according the results experi- 
ment conducted the Department Nursing 
Edueation, Teachers’ College, Columbia Uni- 
versity, and reported the Nursing Education 
Bulletin. The experiment further proved that 
the boiling may reduced two minutes, 
“forced cleansing used, but that the 
simplest method washing the tubing the tap 
until the water runs clean and then boiling for 
three minutes. 

The method procedure making the experi- 
ment was follows. One hundred and fifty 
short pieces tubing were contaminated with 
and coli, allowed dry for 
ten minutes, and then washed flushed 
various ways—with warm water and water 
tap temperature, with soap, without soap, and 
using “‘foreed which was secured 
attaching small diameter nozzle the faucet. 
After washing, the tubing was boiled, the time 
varying from one ten minutes. The results 
were tested taking swabs samples from the 
insides the rubber tubes and soaking the 
tubes sterile broth and using samples the 
broth. The test samples were inoculated 
dextrose broth see staphylococcus organisms 
survived and into lactose neutral red broth 
see the coli organisms were still alive.— 
Modern 


EXCELLENT TYPE 
NURSING SCHOLARSHIP 


some hospitals customary for the 
medical staff the board trustees reward 
the efforts some outstanding member the 
graduating class giving her 
permitting her take six months’ year’s 
post-graduate study some special field 
nursing. This excellent custom, and has 
enabled many worthy young nurses take 
additional training which, without this assistance, 
would not have been possible. The only dis- 
advantage, and that from the viewpoint the 
hospital sponsoring the scholarship, that the 
young. lady, hall-marked outstanding 
graduate, very likely offered good posi- 
tions elsewhere and thus her ability and special 
training lost her alma mater. possi- 
bility minimized form award recently 
inaugurated the Toronto Western Hospital. 
For some years the surgeon-in-chief, Dr. 
Beatty, has been giving scholarship provide 
post-graduate training for selected graduate 
the training school. This year, Doctor Beatty 
and the hospital management have arranged 
that the sum provided, instead being given 
one person, shall utilized send various 
members the nursing staff, supervisors 


instructresses, other centres for short periods 
time, study methods systems developed 
elsewhere. making the study courses short, 
several nurses may participate the scholarship 
fund, and the same time the hospital services 
can benefit utilizing the latest improvements 
operating room obstetrical technique, out- 
patient department administration, records 
systems, and other special activities, brought 
back these young women. Mrs. William 
Inglis has kindly arranged provide similar 
scholarship for the benefit the nurses the 
Grace (Hospital) Division. 


THE PAYMENT INTERNS FOR 
SUPPLYING BLOOD FOR TRANSFUSION 


Whether member the resident staff should 
permitted accept fee for acting blood 
donor matter that each hospital must decide 
for itself. usually felt, however, unless the 
giving blood interferes seriously with the 
intern’s health work that should not 
denied the opportunity realizing small 
financial way from thus acting blood giver. 

Blood transfusion should considered 
operation possessing potential dangers and its 
importance should not minimized. Except 
cases emergency, these operations should 
duly scheduled, deliberately planned, and, unless 
interns have demonstrated unusual proficiency 
this line, members the visiting hospital staff 
only should this work.—Modern 


Medical Societies 


THE ACADEMY MEDICINE, TORONTO 


The Academy Medicine, Toronto, held 
special meeting January 16th for the pur- 
pose hearing address from Dr. Paul 
O’Leary, the Mayo the subject 
aspects syphilis—diagnosis and treat- 
There was large attendance and the 
speaker had keenly appreciative audience. 
gave very complete summary the 
modern treatment syphilis, stressing par- 
ticularly the great value malaria therapy 
tabes. 

the oceasion the Stated Meeting held 
February 2nd, the guest speaker was Dr. 
Thomas McCrae, Philadelphia, who was 
entertained dinner the Osler Hall, pre- 
ceding the meeting. Before delivering his 
address, Dr. MeCrae made two presentations 
the Academy for the Osler Collection. The 
first was page the original manuscript for 
the 9th edition Osler’s text-book. dealt 
with the subject Causalgia. The second was 
book written Joseph Swan, entitled ‘‘A 
Demonstration the Nerves the Human 


June 22, This book was found Dr. 
McCrae second hand book-shop London. 
whom Sir William Osler was very fond and 
who died comparatively young. After his 
death his library was sold. 

Following this presentation, which was re- 
ceived the President with few well chosen 
remarks, the speaker proceeded with his 
address, change and disturbance 
urged his hearers hold the 
fairly between these two avenues 
approach diagnosis, and stressed the danger 
following too closely the disturbances 
function and passing over lightly well marked 
evidence organic change. 

large and appreciative audience, which 
were included invitation many the sixth 
year students medicine, heard this timely 
and thoughtful address. The thanks the 
meeting were tendered Professor McCrae 


Professor Dunean Graham and Dr. 
Cleaver. 


THE GREY NUNS’ HOSPITAL, REGINA 


the annual meeting the Grey Nuns’ 
Hospital staff the following officers were elected: 
President, Dr. Wright; Vice-President, 
Dr. French; Secretary-Treasurer, Dr. 
Mitchell, Waddell, and Laurent Roy. 
case actinomycosis young boy was pre- 
sented Dr. Roy. Slides showing the typical 
ray fungus and the yellow granules had been 
prepared from the lesion the jaw. Apparently 
the lad became infected from chewing straw. 


THE NORFOLK COUNTY MEDICAL 
SOCIETY 


meeting the Norfolk County Medical 
Society, held January 25th, Dr. 
Hart, Toronto, was the speaker the 
evening. 

Dr. Zumstein, the president, introduced the 
visitor, who dealt with the topic, 
cases thoughtful selection 
had been made such ailments the child 
have generally proved difficult the general 
practitioner, both diagnosis and treat- 
ment. Many points were rediscovered con- 
nection with the handling various cases that 
come the attention the man practice. 
Many new personal ideas were introduced 
the speaker, and number his own interest- 
ing cases were cited way illustration. 
the close the address there was lively 
discussion the subject the members, and 
much help was given those who had individual 
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THE REGINA AND DISTRICT 
MEDICAL SOCIETY 


the January meeting the Regina and 
District Medical Society Dr. 
Canadian Organized Medicine toward the Cancer 
described the plans the pro- 
posed department clinical research the 
Canadian Medical Association. This depart- 
ment intends use the medical men Canada 
and through them all the organizations Canada 
dealing with cancer; they will collect case histories 
cancer cases. These are analyzed 
regional committee and central committee. 
The central committee will publish its findings 
from time time. This program will fall into 
line with the British Empire Cancer Campaign. 
After the address local committee, consisting 
Drs. Mitchell, Corbett, Henry and Alport, was 
appointed take this work and report back 
the next meeting the society. 


CHASE. 


THE REGINA GENERAL HOSPITAL 


Dr. Sydney Larson presented case ortho- 
static albuminuria the January clinical meeting 
the staff the Regina General Hospital. 
young hotel clerk had been refused life insurance 
the ground that his urine contained albumin. 
study two-hour specimens throughout the 
day showed that when had been sitting 
movie his urine was absolutely free from albumin; 
after standing his feet work contained 
much albumin. had had rheumatic fever 
when child. His physical condition was 
normal, except for buried tonsils from which pus- 
like material could squeezed. Dr. Larson felt 
that the prognosis was good and that life in- 
surance should given him. 

Dr. Emil Sauer presented case nephrosis 
middle-aged man. The onset was gradual, 
cedema was marked, the blood pressure was 
normal. The urine was scanty (about 175 
hours, high gravity), turned almost 
solid boiling, and contained many casts but 
blood cells. The non-protein nitrogen the 
blood was normal, but the cholesterol was in- 
creased considerably; the total protein the 
blood had dropped from normal per cent 
varying from -30. All the usual diuretics 
were tried, including glucose. Thyroid extract 
was given, but the patient kept getting steadily 
worse; his weight went from normal 160 
205 pounds. Finally drainage the chest was 
done. Puncture established drainage and the 
fluid which came from the puncture hole soaked 
the dressings for many days. addition urea 
was given mouth. This established diuresis 
and the 24-hour output rose There 
still remained much cedema the legs and much 
albumin, but Dr. Sauer felt that the outlook was 
much better than case nephritis. 


_ 
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Dr. Ellis presented case chronic 
interestitial nephritis, man 70, who had 
had syphilis 21, but the blood Wassermann 
and the spinal fluid Wassermann were both 
negative. Some decayed teeth were present; 
the blood pressure was 185/95. His heart was 
enlarged and diastolic murmur was present. 
large amount urine low specific gravity 
was excreted. The blood urea was mg. per 
cent. There was cedema. Dr. Ellis con- 
sidered the prognosis bad. 


CHASE. 


THE ST. JOHN’S CLINICAL SOCIETY, 
ST. JOHN’S, NEWFOUNDLAND 


The annual meeting the St. John’s Clinical 
Society was held January 7th, the Grace 
Hospital. The retiring President, Dr. 
Murphy, gave report the year’s work which 
was voted highly satisfactory, after which 
the election officers for 1932 took place, the 
following being elected: President, Dr. 
Moores; Vice-President, Dr. Brehm; Sec- 
retary-Treasurer, Dr. Fraser; Committee, 
Drs. Leonard Miller, Fred. Burden 
Carnell. 

Dr. Moores was called the Chair and 
addressed the meeting. Having thanked the 
members for the honour conferred upon him, 
opened discussion upon case hemorrhagic 
pancreatitis which had recently been uncer 
treatment hospital, and profitable discussion 
ensued. 

FRASER. 


Special Correspondence 
The London Letter 


(From our own correspondent) 


The problem intoxicating liquor touches the 
profession many points. Agreement has 
means been reached satisfactory tests 
for drunkenness, and even estimating the amount 
alcohol the blood and urine not trust- 
worthy guide, recent publication has shown. 
the moment our chief interest the question 
lies the report the licensing 
commission just published. Lord Amulree, 
haps best known the brother the late Sir 
James Mackenzie, has concluded what everyone 
prophesied was impossible task and the degree 
unanimity the commission the most 
striking feature its work. is, perhaps, not 
realized what extent alcohol still presents 
social problem these islands, since there has 
been great general improvement sobriety 
that sense false security may well lull our 
legislators into doing nothing. Nevertheless, 
estimated that industrial metropolitan 


borough the amount spent alcohol per family 
per week sixteen shillings and the average 
employed wage calculated the same borough 
forty-five shillings week. The crux the 
whole matter that the sale intoxicants must 
made secondary, not primary, object 
the and the brewing trade can 
else than fight this their own in- 
terests and with their vast resources. Medical 
men who work such districts the one quoted 
above will all testify the need for such 
re-orientation the use the and with- 
out any fanatic prejudice against alcohol most 
are serious advocates temperance reform. 
The new report because presents 
sane outlook upon the problem and makes 
recommendations which should receive the sup- 
port all educated opinion. 

The third quinquennial valuation approved 
insurance societies has just been issued and con- 
tains many surprises. During the last twelve 
months particular there has been increas- 
ingly disquieting series rumours that sickness 
insurance was bankrupt; that societies could 
longer the present rates, and the villain 
the piece, was alleged, was the medical 
practitioner who was signing certificates 
indiscriminate manner provide the unemployed 
with something The published report, 
however, shows that the contrary the societies 
are rosy position and striking feature 
“the magnitude the aggregate surplus and 
the substantial additional benefits large 
proportion the insured population—benefits 
still greater than anything which was envisaged 
when the scheme was framed.” The only really 
unsatisfactory feature the Government 
Actuary’s report concerns the health insurance 
women. Modern and training 
hygiene and the elementary school medical 
service ought have wrought great things 
improving the health the young woman 
to-day. Clinical experience suggests that this 
indeed the case and the pictorial newspaper 
provide daily evidence the athletic modern 
young woman. Yet she appears the weak 
spot the health insurance scheme and threatens 
the whole financial soundness contributions 
paid women are not raised her benefits 
reduced. When she marries the insured woman 
becomes even more serious incubus the 
scheme. Indeed suggested that married 
women must immediately taken out the 
national insurance scheme and dealt with separ- 
ately. These difficulties, however, are relatively 
minor matters. matter for congratulation 
that with all its faults and despite all the criticism 
levelled our great insurance scheme works 
sound financial manner and its permanent 
results are not only large offices for the societies 
concerned but betterment the health 
the nation. 

King Edward’s Hospital Fund for London has 
announced the appointment committee 
inquire into the methods use the out-patient 
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and casualty departments the London Volun- 
tary Hospitals. This news those 
who feel strongly that out-patient work 
becoming impossible under present conditions 
where pressure numbers makes the application 
the necessary skill and care well-nigh im- 
possible. also serious financial matter, 
for each out-patient costs average 6s. 8d. 
and during the year nearly million people 
attend new patients the hospitals England 
and Wales. not surprising that certain 
hospitals find the cost their out-patients be- 
coming most serious factor their work and 
the move towards making hospitals purely con- 
sultative centres taking place more than one 
institution. The idea panel consultants, 
mentioned the last these letters, may provide 
one possible solution the problem. The 
general practitioner complains some cases that 
the hospital serious competitor his work, 
and other quarters the complaint made that 
doctors cannot get the sort help they want 
from the hospitals. Things are not right the 
and solution urgently necessary. 


ALAN MONCRIEFF. 
London, February, 1932. 


The Edinburgh Letter 


(From our own correspondent) 


The Annual Report the Board Control 
for Scotland—the old Lunacy Board—shows that 
the average yearly number patients Scots 
Asylums steadily growing. The number has 
increased from 10,805, for the quinquennial 
period from 1896 1900, 19,241, the figure 
January Ist, 1931. now years since the 
passing the Scottish Lunacy Act 1857, often 
referred the Magna Charta Scottish 
Lunacy. With the passing that Act important 
improvements were effected the method 
caring for and treating the insane, and one the 
first evidences progress appeared the 
departure from the barbarous forms restraint 
and seclusion which were one time regarded 
essential the management what were 
then described “fatuous The 
report shows that while the actual number 
insane persons practically doubled, the pa- 
tients whom restraint and seclusion have 
been practised have diminished number almost 
the vanishing point. During the last years 
cases which restraint was adopted fell from 
59.2 14, and those which seclusion was 
practised from 114 Advances have been 
made the ameliorative and curative treatment 
mental disease, and this connection great 
advantages have resulted from the introduction 
feminine nursing male patients the 
hospital wards institutions for the insane. 
This practice now almost general Scotland. 


has often been pointed out that the insane are 
more susceptible infectious and contagious 
diseases than the general population, but while 
tuberculosis and dysentery were one time 
very prevalent lunatic asylums they are now 
probably the case that person who suffers 
from mental disease has lowered resistance 
attacks from certain bodily diseases, but 
doubtless also true that acute prolonged 
bodily disease the cause much mental 
affliction. There is, says the report, doubt 
that the great improvement the general health 
asylum patients and the decrease epidemic 
and endemic disease asylums are due the 
introduction hospital methods treatment 
and the greatly improved hygienic conditions. 
The improvement the physical health the 
patients has undoubtedly done much bring 
about improvement their mental condition, 
shown the steadily maintained low death- 
rate and high recovery rate asylums. During 
recent years there has been steady increase 
the number persons who enter asylums volun- 
tarily, stage when their condition likely 
yield curative treatment. Formerly, only 
private patients entered asylums voluntarily. 
now anticipated that suitable cases will enter 
asylums increasing numbers 
voluntary patients, and receive treatment for 
their mental illness early stage, instead 
waiting until the disease has reached stage 
which necessary place them under care 
upon certificates and order the Sheriff. 
While the number the insane under treatment 
asylums has been steadily increasing, the 
asylum accommodation remains much was 
1914, due the fact that, account 
financial restrictions during the war and post-war 
years, Local Authorities have refrained from 
incurring capital expenditure for this purpose 
any great extent. The result that many 
the asylums have reached stage which the 
floor space per patient has fallen below the 
desirable minimum, either the dormitory 
dayroom accommodation, both. The accom- 
modation many the district asylums fully 
taxed, and over the whole Scotland there 
little reserve accommodation for new cases. 
feature the Health Exhibition, opened 
January 27th, Sir James Barrie, was 
exhibit contrasting modern surgical equipment 
with the amputating knives and bleeding cups 
used surgeons before the discovery chloro- 


form. This section the exhibition was arranged 
Dr. Logan Turner, F.R.C.S., and included 
interesting personal relics such 
knives and instruments many eminent Edin- 
burgh surgeons the past. Models made 
nurses the Royal Infirmary, amongst others, 
old operating theatre before the introduction 
chloroform and antiseptics, were also shown. 
The Radiological Department the Royal 
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Infirmary also arranged exhibit. Old and 
new apparatus was shown and demonstrations 
the use radium given. The Corporation Gas 
Department also showed how sickrooms should 
best fitted for the comfort the patient. 

The address the Royal Medical 
Society Edinburgh was delivered Dr. 
Kinnier Wilson, King’s College 
London, the subject Resurrectionists 
Edinburgh and pointed out 
that these embarrassments the teaching 
anatomy only flourished those countries where 
there was difficulty obtaining material for 
dissection purposes. Dr. Wilson referred some 
the methods adopted foil the resurrection- 
ists, and instanced which there 
are several examples Greyfriar’s Churchyard, 
Edinburgh,—watch towers and 
Since the passing the Anatomy Act 1832 
there has been comparatively little difficulty 
obtaining anatomical material Great Britain. 

Three well-known Scottish graduates are men- 
tioned the New Year Honours’ List. Major 
Walter Elliot, M.C., M.B., M.P., Financial 
Secretary the Treasury the National 
Government, has been appointed the Privy 
Council. graduate Glasgow University 
1913. was captain the R.A.M.C. 
during the war and won the M.C. and bar. 
Kay Menzies, M.D., F.R.C.P., Edin., 
Chief Medical Officer the London Council, 
becomes Knight Commander the British 
Empire. graduate Edinburgh Uni- 
versity, where was distinguished student 
and was President the University Athletic 
Patrick Geddes has had the honour 
Knighthood conferred upon him. was 
formerly Lecturer Natural History the 
School Medicine Edinburgh. widely 
known authority geography, biology, 
history, art and social economy. was mainly 
instrumental founding the Town and Gown 
Association, which, among its other activities, 
controls the Student Residential Halls Edin- 
burgh—St. Giles House, Blackie House, and 
Ramsay Lodge. 

Prof. Karl Friedrich Wenckebach, Vienna, 
has been nominated Gibson Lecturer the Royal 
College Physicians Edinburgh, succession 

The R.A.M.C. Officers’ Association (Edinburgh 
Area) held its Annual Dinner December, 
under the Presidency Major Guy, Dean 
the Dental College. Dr. Thin, President the 
Royal College Physicians, and Mr. Dowden, 
President the Royal College Surgeons, and 
Col. Mackenzie, D.D.M.S., Scottish 
were present guests the Association. 


GEORGE GIBSON. 
Cluny Terrace, Edinburgh. 


The South African Letter 


(From our own 


The Medical Congress organized the Medi- 
cal Association South Africa met Johannes- 
burg September last. This the fourth 
time the Congress has met what practically 
the capital the Transvaal and the economic 
centre the Union. This Congress annual 
affair, inaugurated 1894, but has been twice 
interrupted for several years the dislocation 
caused war. From 1899 1903 there were 
Congresses owing the disturbed state 
the country caused the Anglo-Boer war; from 
1914 1919 there was similar interruption. 
When the Medical Association South Africa 
was started five years ago, took over the organ- 
ization the Congress, which now known 
the Annual Scientific Meeting the Association, 
term not all popular the more old- 
fashioned and better name Medical 
Congress less gathering highbrows than 
pleasant, popular reunion old colleagues and 
friends. Its social side ever much more 
important than its professional aspect, and 
far the concerned only its social 
side really matters. The opening ceremony and 
the discussions the section public health 
are open the press, but the last three con- 
gresses there have been popular lectures which 
the public has been invited. This year the 
popular lecture was Cancer, the lecturer 
being Professor Saint, the University Cape 
Town. The profession this country has not 
yet grasped the importance and desirability 
publicity, but there are hopeful signs that some 
members are beginning realize that public 
opinion cannot altogether disregarded. 

The President Congress was one our 
senior ophthalmologists, Dr. Francis Horatio 
Napier, formerly member the Transvaal 
Parliament. took advantage the occasion 
tell his colleagues—and incidentally the public, 
for which some his colleagues blame him— 
that are not doing our duty; that individual- 
ism running riot; and that there too much 
commercialism among us. Incidentally, the Min- 
ister Justice, who formally opened Congress 
behalf the government, the Minister 
Public Health being unable perform that 
function, said very much the same thing about 
the legal profession. Doctor Napier pleaded 
eloquently for state medical service, and 
although there doubt that the majority 
the profession this country opposed 
such solution, equally clear that there 
growing section favour it. Later on, 
paper open discussion the plenary 
session devoted gynecology and obstetrics, 
Dr. Lance Impey, Cape Town specialist 
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obstetrics and also touched upon 
the need for greater devotion, more study, and 
better realization our obligations towards our 
patients and the public. These frank comments 
are needed. Long ago, seniors the profession, 
accustomed the nice distinctions obtaining 
their medical schools which have long and 
famous tradition behind them, pointed out how 
often men who had qualifications whatever 
for major surgery undertook important opera- 
tions with indifferent results their patients. 
Nowadays are training our own medical 
students, and way derogatory our 
medical schools state that the practical training 
here given not equal what obtained 
London school where the opportunities for 
actual work are greater. Yet our young general 
practitioners merge once after qualification 
into the stream general practice, without, with 
few and praiseworthy exceptions, going 
Europe for course post-graduate study. 
Already voices are being raised against the 
which feature our medical 
education. government report just pub- 
lished stated that South African medical 
graduate must devote two and half years 
the study psychological medicine and must 
pass written and practical examination this 
subject before can graduate, and that when 
there proper out-patient district teaching, 
and practically instruction practical dis- 
pensing. 

Congress was overloaded with scientific 
program that contained, the whole, nothing 
that was original and little that was outstand- 
ing interest. interesting preliminary com- 
munication was made Doctor Scroggie, 
fever within his area, probably caused Rickett- 
sia bodies. Doctor Sampson, from 
read equally interesting paper blackwater 
fever relation malaria—a subject perennial 
and popular interest, for both are constantly 
with us. Just lately have had Professor 
Swellengrebel, the League Nations Malaria 
Commission, visiting us, the invitation the 
Government, report malaria. report, 
which voluminous document, written 
plain, simple style that everyone who reads 
may understand, has been well received, and 
highly satisfactory find that the govern- 
ment, apparently, determined accept his 
tution, under Doctor Annecke, has been started 
Tzaneen, one the small towns the middle 
the endemic malaria belt, and beginning 
being made with the training native medical 
assistants serve the malaria areas. 
are this country admirable opportunities for 


studying the problem malaria, especially from 
its fascinating epidemiological aspect, and this 
research institute likely good work. 

paper the Congress dealt with the steriliza- 
tion the unfit, and the Commissioner for 


Mentally Disordered Persons, Doctor Dunston, 
who strong supporter sterilization, opened 
the discussion the subject. claimed that 
mental defectiveness the increase the 
Union, and pleaded for eugenic measures, 
such asserted the aboriginals have been 
the habit using. There evidence that 
our percentage mentally defectiveness 
abnormally high. Many are not en- 
amoured intelligence tests put our entire 
faith them, and careful psychiatric survey 
will probably show that our incidence men- 
tally defectives compares favourably with, say, 
Costa Rica Bulgaria. Nor there much 
evidence that our aborigines consciously adopted 
eugenic measures such are now advocated. 
Public opinion this country certainly not 
ripe for legislation make such sterilization 
the unfit compulsory, and voluntary sterilization 
has nowhere been success. 

Immediately after the Medical Congress, 
Cancer Conference was held Johannesburg. 
was convened the Provincial government 
the Transvaal, whom entrusted the duty 
look after the hospitals. For the past three 
years publicity campaign favour providing 
extra funds for the purchase radium has been 
carried on, and this has made the subject 
cancer one for popular comment and discussion. 
feared, too, that some the semi- 
scientific pronouncements cancer that have 
appeared the press have erred the side 
overstatement. Cancer not alarmingly 
increasing cause death among us, when 
one takes all statistics into consideration, and 
its importance economic disease has 
been exaggerated here elsewhere. But 
disease which the layman has always been 
morbidly interested because its associations 
and the crude cruelty with which runs its 
course. The supporters the Cancer Confer- 
ence wished found Cancer Research Institute, 
National Cancer Association, and purchase 
radium bomb for the distant treatment 
cancer according the French method. was 
soon evident, however, that this local enthusiasm 
was not shared all the delegates, and both the 
Institute and the bomb were abandoned. The 
net outcome the Conference seems 
certain amount useful publicity which has 
corrected some misstatements and exaggerations, 
and the establishment South African Anti- 
much practical usefulness but which will certain- 
tend keep alive, for time least, the 
enthusiasm that led the calling together the 
conference. 


LEIPOLDT. 


Cape Town, November 12, 1931. 


— 
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Heidelberg Letter 


(From Occasional Correspondent) 


The new Kaiser Wilhelm Institut for Medical 
Research, which was opened 1930, would 
seem almost model for institutions its 
kind. Built ample grounds the outskirts 
Heidelberg and nearby the University sports 
field, has the advantages quietness and 
seclusion, and addition within easy reach 
the town and University. Despite the latter 
fact its activities are quite divorced from those 
the University and there little direct contact 
between the two. The organization designed, 
like that other research institutes Germany, 
give facilities several outstanding men 
the sciences whereby they may surround them- 
selves with advanced students and assistants, 
and pursue their work without the responsibility 
teaching and executive tasks. The Heidelberg 
Institut constructed the form letter 
and designed modern style. The centre 
portion contains large and beautifully lighted 
library, where the staff may have 
meals and play ‘Ping Pong’—which the way 
flourishing game Germany—, and 
Lecture Room for small meetings and colloquia. 
Each the four wings houses one the four 
departments into which the Institut organized, 
all four departments pursuing their work with 
view application the problems medicine. 
The Physics Department under the direction 
Professor Hausser and the present time 
not very active. The Department Pathology 
under the direction Geheimrat Prof. Krehl, 
who looked upon the Nestor German 
Medicine. This department, too, not very 
active the present moment, due largely the 
fact that Professor Krehl has been poor 
health. Physiology under the direction 
Prof. Otto Meyerhof, who, with Prof. Hill, 
was awarded the Nobel Prize Medicine 1925 
for his investigations concerning the chemical 
processes muscle. The work this depart- 
ment conducted Professor Meyerhof and 
his staff technicians, two privatdocents and 
several graduate students. Professor Meyerhof 
and his assistant, Dr. Lohmann, have been 
interested late problems relating the 
phosphorus compounds muscle. Other work 
progress includes studies the intermediate 
products muscle (pyruvic acid, succinic acid, 
etc.), the tensions developed muscles poisoned 
with mono-iodoacetic acid and the metabolic 
changes tissue cultures resulting from Insulin. 

Probably the largest number workers 
concentrated the Department Chemistry 
where Professor Kuhn holds sway. Professor 
Kuhn, who has made notable contributions the 
field enzyme chemistry, one Willstaetter’s 
most brilliant pupils, and though but thirty 
years age has attracted large number 
foreign students. Much the work present 


devoted the chemistry the oxidases and 


peroxidases and the interrelationships 
vitamins and other chemical substances. 

modern apartment has been built associa- 
tion with the Institut and provides living quarters 
for number the staff. addition, four 
modern houses have been built distance 
about quarter mile from the Institut for 
the Directors the four departments. The 
equipment the Institut itself superb and 
makes place unequalled for study the 
particular branches which the departments 
devote themselves. 

the last meeting the Chemical Society 
Heidelberg, Professor Knoop, Tiibingen, spoke 
upon the Metabolism Carbohydrates the 
Animal Organism. Professor Knoop drew par- 
ticular attention the possible inter- 
mediate products such acid the 
break down and the resynthesis carbohydrate 
the body. the present attention has 
been directed almost entirely the lactic 
acid itself and the metabolic has 
assumed the sole link between energy 
storage and energy production. The recent work 
Amandus Hahn and his co-workers Munich 
has shown that lactic acid and other related 
substances can dehydrogenated enzymes 
muscle tissue pyruvic acid. The importance 
this fact lies, course, the relationship 
which pyruvic acid bears the amino-acids and 
protein muscle metabolism may conceivably 
established. 

rumoured that small meeting the 
active workers interested oxidations and 
reductions tissue cells may gather Heidelberg 
March. The month March, which brings 
spring southern Germany, and the new Institut 
should provide ideal setting for any meeting. 
probable that the visitors will include 
Professor Warburg, Berlin-Dahlem, who has 
just been awarded the 1931 Nobel Prize 
Medicine, Professor Wieland, Munich, also 
Nobel Prize winner, Professor Hahn, Munich, 
Professor Freudenberg and Prof. Leonard Hill. 

interesting note the large number 
Americans who are studying medicine the 
University. There are said between twenty 
and thirty Heidelberg the present time. 
There little doubt that many have come 
German University because the increasing 
gaining admission the American 
schools. There are numerical restrictions 
here and hundreds students are doing practical 
laboratory exercises under conditions and with 
equipment that America would considered 
adequate for but half quarter their number. 
this respect Germany might well echo Sir 
Andrew Macphail’s complaints (Brit. J., 1927, 
373) about the flooding the country with 
less desirable students. Perhaps even better 
than complaining would raise the standards 
equal level. 

Heidelberg, January 22, 1932. 
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Letters, Wotes and Queries 


Insurance for Illness 
the Editor: 


Insurance”’, the January issue, prominent 
westerner, Harvey Smith. The scheme 
apparently sound and will likely receive the 
consideration the Canadian Medical Associa- 
tion. 

Between one and two years ago, there appeared 
your columns series articles from Van- 
couver doctor, explaining proposed system 
state similar the system the 
Workmen’s Compensation Board. The Van- 
couver proposal was explained full detail. 
Frequently read our Canadian Medical 
Association Journal someone stating that state 
medicine being considered carefully, but the 
problem very involved and much data are 
being assembled and viewed from all angles, 
ete. Delightfully vague! 

quite generally recognized that the public 
desire change from the present system, and are 
looking favourably state system. Dr. 
Harvey Smith gives the high cost medical 
services the cause. have found, Alberta, 
many country practitioners fully favour 
state medicine, any other system rather than 
the present one. The cause their dissatisfac- 
tion insufficient remuneration for their work. 

observations among the city doctors 
this province lead believe that they are 
quite opposed any form state medicine. 
These are the men from whom are usually chosen 
the executives our medical societies and 
associations, which may account for the organized 
medical bodies not taking definite stand the 
matter. 

The public have plainly given their mandate. 
May suggest that the Canadian Medical 
Association take vote questionnaire among 
their members ascertain the feelings the 
profession toward panel system, 
the Vancouver system, opposed the so-called 
present system. 

During the present economic disturbance 
many families are putting out the last their 
savings for sickness expenses. Doctors Saskat- 
chewan are receiving relief. There change 
coming, and the longer this depression lasts, the 
sooner will the change come. 

the Canadian Medical Association going 
take the lead, will the public force upon the 
profession unfavourable policy? time 
that the feeling the medical profession through- 
out Canada was known. 


Exshaw, 
January 16, 1932. 


Barr 


questions appearing this column 
should sent the Editor, 3640 University Street, 
Montreal. 


Umckaloabo 
the Editor: 


have been sent copy the December 
number English publication called Health 
Logic, containing article the editor calling 
for public trial the Umckaloabo Tuberculosis 
Remedy—or so-called Stevens Cure. Can you 
give any information concerning whether 
not there any evidence for against the 
part organized medicine? Thanking you, 
remain 

Duncan. 
Sault Ste. Marie, Ont., 
January 15, 


Answer.—Yes, can give you all the in- 
formation you require. The publication referred 
your letter has also reached the editor 
this Journal. Under the guise 
quack remedy for tuberculosis, which, one would 
have thought, had received its quietus long ago. 
The facts about which have been culled from 
the Journal the American Medical Association, 
are briefly follows: 

Stevens, the original promoter, claimed have 
received the secret this wonderful remedy 
from kafir somewhere Africa. was put 
the market Capetown 
African Consumption Cure, Stevens 
got into the courts there and was compelled 
leave. went Johannesburg and put the 
stuff the market and was 
twice convicted there violating the law relative 
medical practice. then went England, 
where pushed again. The matter 
was taken the British Medical Association 
who had the remedy analyzed. was found 
contain about per cent and per cent 
glycerine, with some ash. known medicinal 
substance was found therein. The analysis and 
the method exploitation were published 
1908 the British Medical Association’s book, 
entitled, ‘‘Secret The British Medi- 
cal Association charged Stevens with 
swindler and quack, who foisted upon the public 
so-called remedy which knew absolutely 
Stevens sued the British Medical 
Association for libel. the first trial the jury 
disagreed, but the second trial Stevens was 
convicted. The court held that the charge 
the British Medical Association was true and 
fair comment fact. appealed and lost his 
case again. Stevens was also shown the 
London Truth and sued that journal for libel. 
Again, did not get any satisfaction. 

Then attempt was made float this 
precious remedy America under the name 
Albany and New York. Canadian reference 
will interest here. 1919 Dr. Hol- 
brook, the Mountain Sanatorium, Hamilton, 
Ont., found that returned soldiers his institu- 
tion, who were suffering with tuberculosis, were 
being plied with literature Charles Stevens 
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and wrote the Journal the American Medical 
Association for any particulars about the remedy 
that they could furnish. Details what they 
had found out can obtained reference 
the following issues that Journal—September 
1910; April 1913; September 12, 1914; June 
12, 1915; April 1919; and September 27, 1930. 
See also the Lancet, August 1914, 327. 
Finally, fraud order was issued August 19, 
1930, the Post Office authorities the United 
States against Charles Stevens, London, 
England. Apparently, now that the publications 
relative Umckaloabo are debarred from the 
U.S. mails the promoter the remedy turning 
his attention again Canada. The Journal would 
welcome any information relative the subject 
which any doctor Canada able supply. 
proves that this remedy being seriously 
promoted this country steps will taken 
draw the attention the authorities the 
matter. 


EDITOR. 


the Editor: 


Your summary regard 
seems very complete. However, the following 
may interest. 

wrote Prof. Watt, the University 
Witwatersrand, Johannesburg, who 
come authority native medicinal plants 
South Africa. states that they have been 
unable trace the source the plant which 
used Stevens. The name Umckaloabo not 
used any South African native trible. The 
second name, Chijitse, also not known them, 
nor their Government Departments Botany 
and Forestry. They are completely the dark 
the plant used Stevens, and believe 


has coined the word 
Yours sincerely, 
Toronto, VELYIEN HENDERSON 


February 1932. 


The Middle-Rate Plan for Hospital Patients 
the Editor: 


The excellent review the Baker Memorial 
Pavilion (Boston) report Doctor Lillian 
Chase page 215 the February Journal 
brings again our attention the many laudable 
efforts being made the hospitals reduce the 
sickness, but one regrets that lack 
space did not permit Doctor Chase analyze 
this arrangement still further. The sending 
the hospital report leading newspapers 
throughout the United States and Canada for 
editorial comment has resulted great deal 
quite unnecessary our own hos- 
pitals for not providing similar service. 


Unfortunately, editorial references 


the various papers have not pointed out that 


this arrangement quite impossible the vast 
majority, not all, our Canadian hospitals. 
this pavilion, one who ean afford the 
ability pay not only the hospital bill but the 
advance. the hospital has closed staff, 
cooperation comparatively easy obtain, and 
these staff members have the privilege 
attending unusually affluent clientéle the 
other private wards and realize that great 
proportion the Baker 
would otherwise the wards, they 
are willing curtail their fees for this special 
pavilion, especially view the that last 
year per cent their accounts was collected 
for them the hospital the time treatment 
was rendered. 

Moreover, the costs the patient this 
special pavilion are actually higher than they 
are any hospital Canada with the 
tion few private rooms few our 
large city hospitals. single room $6.50 per 
day; nine-bed ward $4.00. The operating 
Canada offers similar accommodation lower 
rates, particularly the larger wards. Despite 
these comparatively high charges the patient, 
the deficit year ago was $87,143.66. This was 
borne part the hospital and part the 
Rosenwald Fund. 

The idea lowering the cost the middle 
patient most laudable; also the develop- 
ment the ‘‘one-bill’’ system and maximum 
charge limit. But administrators Canada, 
while deeply interested, realize that, except 
posibly two three instances, the plan quite 
impossible here. Our hospital charges are 
already lower than those quoted; the 
fees for the average patient this class are 
lower now; the majority our hospitals have 
open staffs; and very few hospitals have any 
less Mr. Rosenwald. 
pital costs are now pared the bone under our 
present system; future reductions will come 
from the assumption the governments the 
full cost caring for the indigent, defini- 
tion ‘‘indigent’’ and which 
will not permit municipalities hos- 
pitals; the reduction overlapping, 
greater pooling resources and skill, 
cooperative purchasing, and the 
ment the subscribing other group hospital 
insurance system ease the load the sick 
individual. 

Secretary, Department 
Hospital Service. 
Toronto, February 11, 1932. 
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Calmette and Others 


The Second International Congress Com- 
parative Pathology, held Paris last month, 
and presided over Professor Achard, covered 
wide variety subjects, among which was 
vaccination against tuberculosis. The 
speaker, Professor Calmette, dealt considerable 
detail with the findings other workers who 
claim have restored some least its viru- 
lence cultivating under certain special 
conditions. came the conclusion that all 
these claims depend mistakes miscon- 
ceptions, and that the present has not 
been possible any laboratory device trans- 
form into virulent strain. was not, 
however, prepared assert that some day 
cultural technique might not evolved 
means which its former virulence could 
restored BCG. did not, however, see 
how, even this possibility were realized, the 
case for vaccinating with BCG its present 
state would invalidated; and suggested 
that the principle this argument were 
accepted sound, hitherto generally practised 
methods vaccination with live virus, be- 
ginning with Jennerian vaccination itself, would 
have abandoned. concluded with 
comparison the effects preventive inocula- 
tions with living and dead cultures, and em- 
phasized the brevity and uncertainty the 
immunity conferred the latter. The next 
speaker, Professor Gerlach, Vienna, held that 
BCG must considered perfectly harmless 
calves which undoubtedly acquire certain 
degree immunity from it. But another 
speaker, Professor Blieck, Utrecht, gave 
account numerous attempts immunize pigs 
with against tuberculosis. Although sub- 
sequent infection with virulent tubercle bacilli 
yielded more benign lesions than the controls, 
Professor Blieck had come the conclusion that 
his experiments offered great hope protecting 
Dutch pigs from tuberculosis means 
vaccination. Professor Néri and Professor Cra- 
marossa, Rome, had been unable immunize 
rabbits with BCG subsequent infection 
with Lancet, 1931, 1151. 


The Liibeck Trial 


The question whether BCG may certain 
circumstances become virulent, which great 
importance the accused, has been fully debated 
numerous medical experts. The court thus 


has more and more become medical forum, the 
presiding judge seldom interfering with the 
discussions the experts, because anxious 
avoid possible quashing the verdict 
the High Court Leipzig, which would mean 
repetition the whole trial. 

Prof. Hans Much, Hamburg, said that there 


are stocks BCG which are innocuous, and 
others which may become virulent. men- 
tioned report received him from Bulgaria 
where there had been accident similar the 
one Asked the prosecutor 
whether the might have become virulent 
cultivation albuminous medium with 
answered that according Petroff’s 
view this might happen. Prof. Martin Hahn, 
director the Hygienic Institute Berlin Uni- 
versity, said that Professor Deycke had taken 
medium. was unnecessary have produced 
the vaccine Liibeck all, when could have 
been purchased from the Robert Koch Institute 
Berlin, from the Pasteur Institute, which 
prepared send cultures and even emulsions 
abroad places farther away than Liibeck. 
Professor Uhlenhut, Freiburg, said that the 
efficacy the Calmette method has not yet been 
proved. With Professor Sesiffert had 
single instance found, like Petroff, dissociation 
the into three different species. One 
these was very virulent, and guinea-pigs vacci- 
nated with developed tuberculosis. BCG 
may under certain conditions cause tuberculosis 
patients without previous test animals. 
Liibeck, however, something particular must 
have happened cause high mortality: 
either the primary culture was virulent, was 
contaminated exchanged. was opinion 
that there should have been special laboratory 
for the production the vaccine. The work 
done Liibeck was done without enough care 
and without the sense responsibility required 
when producing vaccine for human beings. 


Prof. Wilhelm Kolle, Frankfurt, did not agree 
with Professor Uhlenhut about Petroff’s experi- 
ments. They had, said, been repeated the 
Robert Koch Institute, the German Health 
Office, the Pasteur Institute, and his own 
institute for experimental therapy, 
results were always negative. believed the 
disaster was due mixing the cultures 
with the stock bacilli from the Kiel laboratory. 
Sister cultures the original BCG sent 
Liibeck had been sent Riga and some places 
France without doing any damage the 
thousands children vaccinated with them. 
Professor Deycke then reported that had made 
experiments himself ascertain whether the 
Kiel culture and the cultures obtained from organs 
dead Liibeck infants were the same different. 
found that the cutaneous reaction produced 
the Kiel culture was much stronger than that 
produced the Liibeck culture. showed 
photographs which the different degree 
reaction could seen. Prof. Ludwig Lange, 
Berlin, said that cutaneous reaction was in- 
adequate evidence. The original Kiel culture 
had certainly been altered passage through 
the bodies the Lancet, 1932, 
102. 
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The Physician’s Share the 
Family Budget 


To-day, even the face the great strides 
made both personal hygiene and preventive 
medicine, waste life through preventable 
disease and death continues. The cost illness 
the United States runs into millions dollars. 
the potential earnings those who are afflicted 
are taken into account, the loss reaches staggering 
figures. Years ago, discussing the general 
value increased vitality, indicated that 
money estimates waste life are necessarily 
imperfect and sometimes misleading. The real 
wastes can expressed only terms human 
misery. Poverty and disease are twin evils and 
each plays into the hands the other. From 
-each spring vice and crime. Again, whatever 
diminishes poverty tends improve health, and 
vice versa. Nearly quarter century ago, 
when Fisher made his statement, was claimed 
that the reasonable application scientific 
knowledge least fifteen years could added 
the average lifetime. least per cent 
American mortality, was concluded, was 
preventable postponable and was urged that 
there were constantly three million people ill 
this country, some per cent this illness 
probably being preventable. 

Meanwhile commendable progress 
made, notably through the contributions 
preventive medicine. large share credit 
devolves the agencies fostered organized 
medicine the form local, state and federal 
safeguards and the dissemination the newer 
knowledge this field. The expectation life 
has been notably increased. The menace 
number diseases has been overcome, while 
others are exhibiting new hazards conse- 
quence our advancing civilization and altered 
modes existence. The problem combating 
illness, relieving suffering and restoring health 
continues challenge the attention the medical 
profession above all other persons. 

The comment that public health purchas- 
able commodity usually applied stimulate the 
interests communities, small large, the 
possibilities organized preventive medicine and 
its imperative financial needs. Minor ailments 
such are attended the industrial physician 
are far more common than most persons realize. 
They often deserve far more attention than they 
receive, because they may become the gateway 
more serious disorders. Nevertheless few 
writers without intimate acquaintance with 
medicine depict the medical profession group 
organized take advantage the sick and 
disabled. From their ravings might 
assumed that the practice medicine 
modern Physicians are willing 


Irvine, Report National Vitality, Its 
Wastes and Conservation, Bulletin the Com- 
mittee One Hundred National Health, 
Government Printing Office, Washing- 
ton, 


admit the existence abuses individual in- 
stances. All vocations include persons for whom 
apologies must offered and who deserve and 
often are subjected excommunication. But 
the facts the actual expenditure private 
physicians would probably surprising most 
the critics well the world patients 
general. The Committee the Costs 
Medical Care has recently made survey’ the 
expenditures representative community 
about 100,000 persons about equally divided 
between urban and rural districts. The per 
capita wealth was estimated more than 
$3,000, with spendable money income $1,255 
per person; therefore the situation does not 
concern centre poverty. Seventy-nine 
physicians rendered service there private 
practice. physician normally 
devoted forty-nine hours week the practice 
medicine, including thirty hours the office, 
twelve hours home and seven hours 
hospitals. The average working time spe- 
cialists was forty hours week, and that partial 
specialists forty-eight hours. The general prac- 
titioner, however, has much heavier schedule: 
his normal working week fifty-seven hours. 
There was dearth sickness. The reports 
showed 1,550 cases communicable disease, 
exclusive venereal infections. There were 
more than 250 cases tuberculosis. About 1,300 
births received medical attention. 

This clearly record service that merits 
compensation. Yet 1929, period pros- 
perity, the people this representative cross 
section our population paid only approximately 
$871,000, $8.71 per capita, physicians’ fees. 
this amount $412,000 went general prac- 
titioners, $236,000 partial specialists, and the 
remaining $223,000 complete specialists. The 
corresponding average gross incomes are $8,766, 
$13,111 and $15,929 per physician these three 
groups, respectively. These amounts not, 
course, represent the net incomes physicians 
for, the average, only per cent their gross 
income remains with them. The remaining 
per cent used cover the various professional 
expenses practice. When these expenses, 
amounting $303,000, are deducted from the 
aggregate amount fees collected, develops 
that the physicians private practice received 
a-total net income $568,000. The average net 
income general practitioners $5,689, 
partial specialists $7,994, complete specialists 
$11,178, and for all groups combined $7,187 per 
physician. The receipts the physicians 
private practice represented only one-fourth 
the total cost medical care, ‘equivalent 
amount being spent hospitals and large item 
(18.7 per cent) drug stores. The dentists 
received nearly per cent the total. The 
amount spent for public health activities repre- 
sents only little more than per cent the 


N., Survey the Medical Facilities San 
Joaquin County, California, 1929. 
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total medical bill the group. would 
difficult make for extortion out such 
modest figures. Indeed, comparison with the 
per capita expenditures for tobacco, alcoholic 
beverages, candy and chewing gum would prove 
instance, might not the pocket- 
Am. Ass., 1932, 98: 144. 


Hockey Injuries 


The casualties football America are more 
fatal and more serious than one would expect, 
even the course violent game. That few 
disabling accidents follow hockey has recently 
been shown Dr. the medical 
department the Leipzig University Institute 
for Physical Exercises. has recently pub- 
lished his observations injuries received 
hockey paper based their occurrence 
2,152 games which over 23,000 players took 
part. Like Dr. who had made similar 
observations sets hockey players, Dr. Arnold 
classified the injuries into two groups according 
the person affected was obliged give 
playing for from three five minutes, 
abandon the game altogether. men’s teams 
the incidence injuries was 0.35 per cent, 
boys’ per cent, and women’s and 
girls’ teams 0.34 per cent, total incidence 
0.33 per cent. per cent the injury was 
caused the hockey stick, and per cent 
the ball, while per cent were classified due 
indirect not peculiar hockey, 
but such might occur any sport—e.g., fall 
collision with another player. The frequency 
injuries varied with the different groups 
players. regards the site the injuries 
inflicted the hockey stick the head was affected 
per cent, the lower extremities per 
cent, the upper extremities per cent, and the 
trunk per cent the accidents. The sites 
the injuries inflicted the balls showed 
somewhat similar distribution. the other 
hand,.in injuries due indirect causes the upper 
and lower extremities were most frequently 
affected. The duration the incapacity caused 
the injury was most cases very short. Only 
three the players injured the stick and 
only three the injured the ball were 
unfit for playing for longer than month. 
the other hand, injured indirect causes, 
were still unable resume playing after 
month. Three had give hockey altogether 
—one from injury the kidney and two from 
injury the knee. Dr. Arnold comes the 
conclusion that since serious injury seems 
rare, and the muscular movements which hockey 
calls into play are great variety, the game 
should recommended from the medical point 
view.—The Lancet, 1932, 114. 


Deut. med. Woch., December 25, 1931, 2175. 
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Birth Control 


Mr. Justice the Leeds Assizes, 
bound over two married women who pleaded 
procuring their own miscarriage, and 
made some comments the state law dealing 
with abortion. 


view,” said his Lordship, 
edge birth control ought most widely 
extended, and particularly among those who live 
very poor and very unhappy circumstances. 
gofurther. express the view clearly that 
opinion the law abortion exists to-day 
keeping with conditions which prevail the 
world around us. The case this woman illus- 
trates well all that have just said. She 
woman most excellent character, brave the 
midst sorrow and much burdened. She had 
seven young children, born poverty, reared 
poverty, almost doomed poverty for their lives. 
She had money, her husband was lazy and 
earned nothing. The burden fell upon her. 
can well believe that she was tired out with this 
burden bearing children husband who 
would not support them. They were living 

binding over the woman the second case, 
Mr. Justice McCardie said:—‘‘In view the 
attitude and substance the law this question 
abortion should changed, and changed soon. 
think should recognized that live the 
world 1931 and not the medieval world 
century Weekly Times, Dec. 1931. 


Lawful Unlawful 


The judicial, extra-judicial, observations 
Mr. Justice the law criminal 
abortion are intended public attention 
what the learned judge sincerely believes 
grave sccial evils. But where stand 
the result? Existing statute law punishes the 
the use instrument, with intent 
procure miscarriage. The learned judge 
gives the impression that, courts where 
presides, all abortion will deemed lawful. 
the law out touch with public opinion, the 
law can changed; but meanwhile criminal 
laws which vary from judge judge create 
manifest awkwardness. medical practitioner, 
her miscarriage which, according 
professional standards, not justify 
him yielding her request. 
could say that what she asks contrary law. 
Prosecutions suspend all preceedings against 
the amateur abortionists who wreck the health 
and risk the lives many women? Some 
official action must taken clear the 
uncertainty. The Home Secretary could make 
pronouncement the process question and 
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answer the House Commons when Par- 
The Attorney-General 
might make statement the course prose- 
cution, and might invite the court concur. 
The Court Criminal Appeal might express its 
views upon the enforcement abrogation the 
statute. possibly one more Royal Com- 
mission might set report and recommend. 
Something must done. 

One hesitates criticise the habit judicial 
that the judge’s primary duty administer 
the laws they are. But there are classic 
instances which the Bench has performed great 
service its comments. The ironic observa- 
tions Mr. Justice Maule Warwick Assizes, 
when sentenced one day’s imprisonment 
poor man convicted bigamy, had due effect 
causing the law altered. The prisoner’s 
first wife had deserted him and gone live with 
another man. Maule gravely pointed out the 
various steps, costing probably £1000, which 
the law then stood compelled the husband 
take ordet obtain divorce. Mr. 
Justice may some day receive the 
honours due successful reformer. the 
moment, however, has added the medical 
profession’s Lancet, 1932, 59. 
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The Etiology, Prognosis and Treatment 
Auricular Fibrillation. Stroud, D., La- 
place, B., and Reisinger, Am. Med. 
Sci., 1932, 183: 48. 


The authors have reviewed 781 cases cardio- 
vascular disease admitted the wards the 
Pennsylvania Hospital during three-year period, 
order study auricular fibrillation. this 
grand total there were 197 cases rheumatic 
heart disease, with cases auricular fibrillation 
(25 per cent); 247 cases arteriosclerotic heart 
disease with fibrillators (21 per cent); and 
199 cases with miscellaneous etiology (19 per 
cent). They were unable discover why 
fibrillation occurred certain cases and not 
others. other words, common etiological 
factors were discovered. The combined sta- 
tistics showed that the average age onset 
auricular fibrillation due rheumatic cardio- 
vascular disease was years. fibrillation 
began before years age the prognosis was 
poor. patients who acquired rheumatic 
cardiovascular disease before the age 25, 
per cent had developed auricular fibrillation 
before the age years, and per cent died 
before the age 53. the group 
the average age onset fibrillation was 
years. None began fibrillate before years 


and per cent began after the age years. 
regards prognosis, the authors conclude 
that the presence auricular fibrillation does 
not necessarily imply worse prognosis than 
the non-fibrillating heart with equal amount 
cardiovascular damage. The drug used 
treatment was either digitalis quinidin. They 
found that quinidin was most effective estab- 
lishing normal rhythm auricular fibrillation 
associated with thyrotoxicosis, but digitalis 
was the most satisfactory and least harmful drug 
other cases. fact was only the excep- 
tional case that restoration normal sinus 
rhythm quinidin sulphate was more ap- 
parent value than the establishment daily 
maintenance dose digitalis. They are inclined 
agree with Wolff and White that there 
evidence that quinidin prolongs life reduces 

mortality. 


Subacute Bacterial Endocarditis with special 
reference the Valvular Lesions and Pre- 
vious History. Fulton, N., and Levine, 
Am. Med. Sci., 1932, 183: 60. 


Fulton and Levine have made clinical study 
111 cases subacute bacterial endocarditis. 
Only cases were examined post mortem. 
The authors found that there was previous 
history definite rheumatic fever instances, 
but that long period time had elapsed be- 
tween the rheumatic infection and the onset 
the bacterial infection—an average 17.5 years. 
Another interesting observation was that none 
the cases had congestive failure prior the 
development the bacterial endocarditis, though 
cases there was evidence that murmurs had 
been present for period years. The authors 
feel that the immunity infection 
developed these patients renders them more 
susceptible subacute bacterial endocarditis. 
The males outnumbered females three two. 
The average age was 35.7 years for males and 
26.9 for females. Only one showed auricular 


fibrillation and that terminal event. The 
blood pressure was not elevated. 
regards the type murmur present, in- 


sufficiency murmurs predominated over those 
characteristic stenosis. Only per cent all 
cases had the murmur mitral stenosis and only 
per cent the cases which came post- 
mortem had mitral stenosis. There were 
instances mitral insufficiency and com- 
bined aortic and mitral insufficiency. Ten had 
congenital abnormalities the heart. post- 
mortem the valvular vegetations were found 
follows: mitral alone, aortic alone, both, 
13; and and tricuspid, result 
these findings the following general rules are 
suggested the authors. 

subacute bacterial endocarditis can dismissed. 

tations are limited the mitral valve and 
adjacent endocardium. 
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systolic murmur, the aortic valve affected. 

The authors sum their findings stating 
that the patient who most apt develop 
subacute bacterial endocarditis the one who 
has had mitral systolic aortic diastolic 
murmur for some years. gives history 
previous rheumatic infection, happens 
attack with unusual freedom from recurrences. 
has been able lead normal life, has never 
shown important irregularities the heart 
evidence congestive failure, and has either 


low normal blood pressure. 


Rheumatic Heart Disease: Incidence and 
the Causation Death. Davis, 
Weiss, Am. Heart J., 1931, 146. 


pointed out that there practically 
information available concerning the true inci- 
dence rheumatic heart disease, the available 
reports base their morbidity rate clinical 
evidence and the mortality rates death certifi- 
cates, both being unreliable. This report 
based the study 5,215 consecutive autopsy 
records from the department pathology 
the Boston City Hospital, compiled under the 

this series rheumatic heart disease was 
present 474 cases, 9.1 per cent; these 
56.5 per cent were males and 43.4 per cent 
females. The sex distribution the total 
necropsy series was males, per cent; and 
females, per cent. Thus the condition was 
slightly more prevalent was found 
occur about half frequently negroes 
whites. 

the total series rheumatic heart disease was 
responsible for death 8.6 per cent, and the 
rheumatic cases alone 34.5 per cent. Sub- 
acute bacterial endocarditis was complication 
8.6 per cent cases. 43.2 per cent 
cases the character the lesion was such that 
did not contribute death. 

Thus, the authors conclude that rheumatic 
heart disease much more common than previous 
statistics would lead believe, and that 
present many cases without causing obvious 
impairment the circulation. 


Atypical Migraine. J., 
Der Nervenarzt, 1931, 


Atypical forms migraine offer many diag- 
nostic problems. all know migraine 
attacks accompanied abdominal pain which 
have been diagnosed gall bladder disease, 
appendicitis, and cn. The author 
entiates various forms, including central and 
spinal. agrees with Richter that the basal 
dysfunction lies the innervation the blood 
supply the central nervous system. 
angiospasm, affecting the vertebral, basilar, and 
other arteries the brain, produces the symp- 


toms. interesting point brought out 
connection with the cervical pain, which 
frequently observed this condition. This 
considered due the sympathetic fibres 
running from the inferior cervical ganglion 
through the subclavicular and vertebral plexuses 
the brain. The sympathetic fibres the 
wall the vertebral artery. However, this 
mere hypothesis. has not been definitely 
proved yet that vascular spasm results pain. 

symptoms may range from mild scotomata 
various quadrantic field defects, hemianopsias, 
and even transient blindness. Paralysis the 
third and fourth nerves may occur. 
and paresthesias affecting the arms individual 
fingers are usually homolateral but may 
heterolateral. Aphasias, auditory visual, 
may present, well speech disturbances. 
Alterations the psyche occur and severe 
cases, loss consciousness. Some cases resemble 
idiopathic epilepsy and others Jacksonian epi- 
lepsy. the differential diagnosis 
very difficult. Trigeminal neuralgia may 
simulated pain referred the first branch 
but the presence other migraine symptoms 
should warn the clinician. The neck forms may 
resemble myalgias arthritides. Labryinthine 
and vestibular disturbances are common. 

The author describes case where the condition 
was accompanied the acute phases brady- 
cardia, suggesting irritability hypertonus 
the vagus. Indeed some these patients 
present many the features the vaso-vagal 
attacks described Gowers. the spinal 
types pain referred the abdomen may simulate 
various abdominal catastrophes. Pain the 
chest and down the left arm has been mistaken 
for angina pectoris. Heymanowitsch lays stress 
upon the value doing lumbar puncture all 
cases migraine, especially when accompanied 
cortical disturbances. 

Harry Davis 


Bronchial Asthma and the Vasoneurotic 
Diathesis. R., and Kauffmann, L., 
Med. Klinik, 27: 1742. 


The problem diathesis and constitution 
disease has the minds physicians since 
the time Hippocrates. Mayer, Miiller and 
Fischer Germany, Draper America, Garrod 
and Hutchinson England, have done much 
this field. this investigation, patients (22 
females and males) were taken. The method 
consisted (1) macroscopic search for vegetative 
stigmata—cutis marmorata, dermographism, 
coldness and dampness the extremities; 
(2) microscopic examination the capillaries 
the nail bed and the mucous membrane the 
lower lip. proved positive for 
vasoneurosis, and per cent negative. the 
latter group there were many instances vege- 
tative stigmata, although micro-capillary exami- 
nation was negative. However, this group the 
psychic element predominated, culminating 
spasm the bronchioles. the major group— 
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the vasoneurotic—the terminal point was 
swelling the mucous membrane the bron- 
chioles. both groups there preceding 
lability the vegetative nervous system, which 
List and Kauffmann are inclined regard 
constitutional anomaly. Among the phenomena 
presented these patients are obstipation, 
palpitation, urticaria, hay fever, and, 
not uncommonly, low blood pressure. 


Harry Davis 


The Importance Focal Infection Or- 
ganic Diseases the Nervous System. 
Pette, H., med. 1931, 
78: 1981. 


critical review Pette goes into the question 
the focal infection organic nervous 
disease. The three main exponents the focal 
infection theory are Hunter England, Pabler 
Germany, and Rosenow America. The 
question infective basis for disseminated 
sclerosis, herpes zoster, spastic torticollis, and 
chronic poliomyelitis has been hotly debated 
among neurologists during the past decade, 
least. Pette considers the work Rosenow 
inconclusive. stresses the point that 
conclusions based upon dog experiments are 
questionable when consider the relatively 
simple nervous system dogs compared with 
that man. does not deny that many 
nervous phenomena may follow infective 
condition, e.g., influenza. these cases, 
considers that the primary infection prepares the 
ground for secondary infection the nervous 
system, but not the actual cause. doubts 
whether any the ordinary cocci are responsible. 
However, considers that the whole problem 
immuno-biological and should attacked from 
that angle for, yet, far from being settled. 

Harry Davis 


Hemorrhagic Bright’s Disease. II. Prog- 
nosis, Etiology and Treatment. Addis, 
Bull. Johns Hop. Hosp., 1931, 49: 271. 


Addis states the very outset that prognostic 
opinion individual case Bright’s disease 
must depend clinical intuition, even one 
familiar with and employs certain laboratory 
methods. The aids which the author makes use 
are the ability the kidneys concentrate 
urea, which determines rough measure the 
amount functioning tissue available. The 
second procedure the qualitative and quanti- 
tative examination the urinary sediment, 
which provides index the activity the 
renal lesion. Several illustrative cases are pro- 
vided and show graphic manner that over 
long period time the functional activity the 
kidneys and the intensity the disease are in- 
versely dependent upon one another. Thus, 
after the acute phase the disease has subsided 
and the urinary sediment indicates that the active 
stage has become latent, the kidney function 
may return normal. the other hand, 


certain factors produce repercussions the acute 
disease, these are reflected the findings the 
urinary sediment and progressively di- 
minishing kidney function. Finally, authori- 
tative opinion regarding prognosis can given 
only after the patient has been observed for some 
time. 

There are several hypotheses the etiology 
hemorrhagic Bright’s disease. the first 
place, Addis does not believe that focal infections 
can explain the whole clinico-pathological picture. 
For example, general toxic states, and not foci, 
are sometimes found with exacerbations ne- 
phritis. the second place, the author feels 
that infective agent and susceptible host 
not constitute the whole story the etiology 
the disease. There must several unknown 
factors, because ‘‘We cannot write streptococcal 
infection patient Bright’s dis- 
The author suggests that the important 
scaffolding the disease laid down with the 
initial acute attack, and that most the subse- 
quent manifestations depend upon the nephritic 
changes that occur that time. However, 
what influences stimulate one case towards fatal 
outcome and what factors cause another 
apparent recovery for many years are still 
left unexplained. 

conformity with the remainder his ideas, 
Addis’ advice regarding treatment shows the 
application common sense difficult prob- 
lem. important see that the general 
condition the patient does not suffer because 
one’s enthusiasm for particular dietetic 
régime. the matter food, the patient’s 
tastes should consulted whenever possible, 
and preferred delicacies should prohibited 
unless there sound reason for doing this. 
the end his paper Addis implies significant 
and far-reaching ideal the treatment Bright’s 
disease when says, nothing know 
less about, nothing more admirable than the 
magnificent adaptation their slow dying 
which many patients 

FEIGENBAUM 


The Cause Obesity. Newburgh, 
Am. Ass., 1931, 97: 1659. 


the research worker metabolism, obesity 
has always been interesting and full contro- 
versies. Newburgh’s observations the Uni- 
versity Michigan, because they come after 
much work and analysis, should find 
receptive ears, even though some his ideas 
not fit with generally accepted conclusions. 
points out that Von Noorden’s observation 
reduced general metabolism obesity was due 
incorrect interpretation his results. And, 


one takes into account the law surface area, 
which states that the metabolism proportional 
surface area, the metabolism over- 
nourished individual will found normal. 
second deeply-rooted misconception regarding 
obesity that due essentially some endo- 
The author believes that the 


crine disturbance. 


J 
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validity the endocrine theory could dis- 
proved the exact caloric value the diet were 
known, there were reasonable assurance that 
the patient would adhere closely the diet, and 
the metabolism the patient could de- 
termined over fairly long period time. The 
first and second these conditions can fulfilled 
any good hospital. for the third factor, 
Newburgh has developed means measuring 
the complete metabolism individual 
knowledge the insensible loss water during 
agiven period. After having obtained the correct 
values all these, that after ascertaining 
accurately the energy inflow and outflow 
particular individual, one can predict whether the 
latter should lose gain weight. This can almost 
always done, and the author has been able 
demonstrate correct predictions loss gain 
weight obese persons, depending upon 
whether there was negative positive energy 
balance particular case. There one pre- 
caution observed however. One must take 
into account the fact that some instances where 
one would expect find loss weight according 
calculated energy deficit, the weight main- 
tained may even rise. This explained 
the retention water during the early phases 
the energy loss. Newburgh feels, therefore, 
that has good evidence with which refute 
Grafe’s conclusions arrived about twenty years 
ago. Briefly, Grafe believed that the normal 
person excess caloric intake would com- 
pensated for rise the total heat production 
(the metabolism) with the result that the in- 
dividual would not gain weight. the obese 
person, the other hand, the mechanism 
increased metabolism response increased 
food intake would not occur, with resulting 
positive energy balance and consequent gain 
weight. 

Newburgh suggests that the weight person 
will depend very largely upon his habits eating. 
Any person who indulges much food rich 
calories will show gain weight, the excess 
calories not taken care increased 
activity. 

FEIGENBAUM 


SURGERY 


Skeletal Metastases Arising from Carcinoma 
and from Sarcoma. Copeland, Arch. 
Surg., 1931, 23: 581. 


this exhaustive study Copeland has 
attempted correlate the various clinical 
features with the pathological process involved. 
has endeavoured throw some light the 
rather obscure results that have hitherto ob- 
tained the treatment for bone metastases. 
all 334 cases bone metastases from the 
surgical Pathological Laboratory the Johns 
Hopkins Hospital have been grouped according 
the primary tumour from which the dis- 
semination occurred. The entire clinical picture 
each type secondary neoplastic deposit 


this means has been emphasized. has 
endeavoured elucidate accurately possible 
the process histogenesis, the incidence 
involvement the bone, the mode metastases 
and the results treatment. 

One hundred carcinomata the breast with 
bone metastases were studied. Fifty-eight 
the primary lesions were the scirrhous type, 
medullary, the comedocarcinomatous, while 
were the carcinomatous type and 
was fibrosarcoma. order frequency the 
bones most often involved were the spine, pelvis, 
femur skull, ribs and humerus; infrequent 
were metastases the forearm and 
lower leg. 

Severe pain was important clinical feature. 
Girdle pains and many other neurological mani- 
festations appeared when the metastatic foci were 
about the spine. Pain preceded 
roentgenological evidence skeletal metastases 
from three eighteen months. 
type was present the majority the 
disease progressed, and increasing emaciation 
terminal phase. cases with pulmonary 
involvement there were respiratory embarrass- 
ment with hemoptysis and paroxysms cough- 
ing. 

The metastatic lesions the bone were the 
majority cases multiple, while only one- 
fourth was there single focus, either the femur 
the vertebrae most instances. The 
commoner form metastatic deposit was the 
osteolytic, and the long bones both the 
lytic and the osteoplastic forms, which were 
found well above the average entrance the 
nutrient artery the femur, above below 
the case the humerus. From gross and 
microscopic pathological changes the affected 
bones which were studied, abundant evidence 
was found favour natural tendency 
further invasion and rebuild the part already 
destroyed. Following roentgen-therapy there 
was sclerosing healing reaction. 

cases hypernephroma, there were 
with skeletal metastases, order frequency, 
the humerus, spine, femur, pelvis, ribs, bones 
the feet, skull and sternum. There was little 
evidence these cases any attempt fibro- 
ostosis new bone within the area 
destruction. The author has presented evi- 
dence hematogenous route metastatic 
invasion. this group claims that irradiation 
alone offers great prolongation life does 
surgical intervention alone surgical measures 
combined with roentgen radium therapy. 

carcinoma the uterus cases showed 
metastases bone. Varying degrees pain 
with functional disturbance the affected 
extremities were common symptoms. The treat- 
ment these cases was very unsatisfactory. 
Carcinoma the thyroid gland was frequently 
followed bone metastasis and the course 
the disease was one progressive emaciation. 
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When the structures the neck were invaded 
respiratory symptoms were often marked. 
Microscopically, the bone involvement was 
osteolytic type. Roentgen treatment was 
little benefit. series 537 patients with 
gastric carcinoma only had bone metastases. 
reason the lymphatic dissemination the 
ribs may affected yet the lungs were not. 
Carcinoma the lung patients presented 
bone involvement only four instances. Other 
primary tumours are mentioned. 

Copeland points out that there both 
embolic well lymphatic mode responsible 
for metastatic lesions bone primary carci- 
nomatous tumours. 

LEARMONTH 


Abdominal Manifestations Rheumatism. 
Tallerman, H., Brit. J., 1931, 844. 


The coincidence abdominal pain with the 
onset acute rheumatism has been previously 
mentioned the literature. The author presents 
such cases, all which acute appendicitis 
was first thought the correct diagnosis. 
Two these were operated upon, and histological 
examination shewed evidence slight changes, 
possibly sufficient have accounted for the 
symptoms. 

has been questioned whether appendicitis 
may caused acute rheumatism. view 
the frequency rheumatism children the 
hospital class, one may well wonder whether many 
cases abdominal pain children without other 
signs symptoms may not belong the rheu- 
matic class. Such would allied the 
gestive Giraldi. must appear 
obvious that case presenting the features true 
appendicitis, and proving rheumatic 
nature, must not held 
operation. 


The Transplantation Bone. Gallie, 


Brit. J., 1931, 840. 


review failures seen the author leads 
consideration errors that most often lead 
bad results. Wound infection the chief 
cause failure. Painstaking aseptic technique 
essential. emphasized that bone trans- 
plants not live, but undergo complete ab- 
sorption their new surroundings. They are 
therefore value only they possess live cells 
free their surfaces, and the Haversian 
canals, and are thus capable utilizing lymph. 
Boiling, immersion antiseptics, burning with 
hot saw, and machining the surfaces must 
avoided. 

Adequate contact the graft its bed over 
sufficient area prime importance. 
mobilization following bone transplantation 
even more important than simple 
necessary, internal fixation may used, such 
bone pegs, screws, plates. The preparation 
the bed into which the graft placed also 
essential success. Such includes the removal 


ivory-like bone. The periosteum 
must not extensively stripped from the site 
graft. 

The technique and 
grafts, adapted respectively slender and heavy 
long bones, described. The graft should 
sufficiently strong act temporary internal 
splint, and should extend well and down into 
good cancellous bone. Generally, compact bone 
most desirable for grafts, except certain 
locations, the mandible, where cancellous 
bone, such rib, admirably suited 
the particular needs the defect. Maximum 
strips cortical bone and crushed mass 
cancellous. Such plan adopted fusion 
joints the vertebre. 

The bridging gaps practically always 
doomed failure, and such cases one must 
accept some shortening for greater certainty 
union. 


Tuberculosis the Parotid Gland. Berman, 
H., and Fein, J., Ann. Surg., 1932, 


Tuberculosis the parotid gland sufficiently 
rare unusual interest. Two cases are 
reported. The condition most often mistaken 
for malignancy, syphilis, mixed tumour. 
There are two types: the fibroid, encapsulated, 
generally without symptoms; and the acute 
inflammatory, which runs its course few days. 
The avenues infection are three number— 
canalicular, hematogenous, and lymphatic. The 
first the most common. 

The symptoms consist swelling the gland, 
circumscribed fluctuating. Pain usually 
late sign, and the glands the neck are not 
involved. Diagnosis difficult unless confirmed 
biopsy. The prognosis good, for the 
affection purely local. Treatment purely 
operative. Recovery usual should facial nerve 
injury ensue either from disease operative 


trauma. 


Rontgen Visualization the Parotid Gland 
Means Lipiodol Injection. Barskg, 
J., and Silberman, H., Ann. Surg., 1932, 
95: 46. 


The technique used simple. probe first 
passed into Stenson’s duct determine its 
patency, followed blunt flexible, thin, silver 
canula, through which injected 2.5 
warmed lipiodol. Usually, the lipiodol in- 
jected until there complaint pain. The 
exposures are made immediately. The procedure 
not advisable the presence any active 
infection. Changes the gland manifest them- 
selves changes the appearance the ducts. 
The normal picture the duct-markings 
arborescent. Most valuable the tracing 


fistule this method. Certain radiographic 
criteria for the differentiation malignant and 
benign tumours the gland are suggested 
possible. 
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OBSTETRICS AND 


Rupture Corpus Luteum with Intra- 
abdominal Greenhill, P., 
Am. Obst. Gyn., 1931, 22: 902. 


The true pathological condition can rarely 
recognized before the abdomen opened. The 
diagnosis usually made acute appendicitis, 
ruptured ectopic pregnancy, twisted ovarian 
cyst. many cases the pain referred the 
umbilicus and later localized the right iliac 
fossa. Nausea and vomiting are 
there much internal bleeding, the typical picture 
anemia, peritoneal irritation, and shock, may 
present. degree shock out pro- 
portion the blood loss. The temperature 
generally elevated, the leucocyte count increased. 
There may exquisite tenderness all over the 
vaginal vault. There may may not blood 
the vagina. The important thing determine 
whether bleeding taking place the peri- 
cavity. When this decided the 
affirmative the usual diagnosis made rupture 
the sac ectopic gestation, but the fre- 
quency rupture corpus luteum sufficiently 
great make one bear this condition also 
mind. The treatment immediate operation. 

The chief predisposing factors the causation 
these ruptures are conditions which bring 
about hyperemia the ovary and engorgement 
its vessels. some cases trauma due 
coitus, attempted criminal abortion, operations, 
vaginal manipulations, plays The 
accidental rupture thin walled ovarian cysts 
during bimanual examinations much more 
common than are led believe from the 
literature. When the rupture brought about 
while the patient anesthetized may easily 
overlooked. Fortunately, however, not many 
these ruptured cysts lead symptomatic intra- 
abdominal hemorrhage. 

Ross 


Study Five Hundred Blood Trans- 
fusions. Burwell, K., Am. Obstet. 
Gyn., 1931, 22: 261. 


This study deals with séries 500 con- 
secutive transfusions conducted 382 patients. 
Too much emphasis cannot placed the 
method typing and cross-typing. The classi- 
fication and hanging-drop method Moss was 
used. The result the test should not 
handed down less than half hour. The 
382 patients did not correspond the accepted 
percentages the various blood types, there 
being per cent Type II. and per cent 
Type the others agreed with the standard. 
Three-fourths the donors were the universal 
type. The amount blood used each case 
averaged 500 c.c. 

Taking the observations immediately before 
and forty-eight hours after the transfusion, 
was found that the hemoglobin was changed 
from 53.56 62.72, corresponding the 
erythrocyte count 3,295,000 and 3,736,000. 


With regard the was found that 
the average count before transfusion was 10,178 
and forty-eight hours later was reduced 9,218. 
Where sepsis was one the indications for trans- 
fusion the values were lowered from 15,185 
13,188. The blood pressure, estimated before 
and after transfusion, was not appreciably 
altered. One death occurred. 

The following conclusions were reached. 

Blood transfusion safe procedure and 
only recent years has been fully appreciated. 

the utmost importance use fresh serum from 
the already transfused patient for purposes 
cross matching with the succeeding donors’ cells. 

Gum glucose infusions are great value 
while waiting for consciousness return until 
donor obtained, and are more useful than 
blood transfusions cases shock where 
hemorrhage has not been factor. 

Post-transfusional reactions are still 
fully explained, and most important all are 
the intra-transfusional reactions which are the 
danger signals and signs incompatibility. 

Transfusions may repeated with safety. 

cent the cases, doubtful whether not 
transfusion played any part its development. 

The one death might have been avoided 
the operator had interrupted the transfusion 
when the first signs incompatibility appeared. 

NICHOLLS 


Enuresis Allergic Origin. Bray, 
Quart. Med., 1931, 24: 181. 


That the phenomenon protein hypersensi- 
tiveness allergy has not been exhausted 
explanation for certain hitherto little understood 
symptoms clinical manifestations may 
judged from the titles two papers Bray, 
Asthma Research Student Great Ormond 
Street Hospital. the first paper, entitled 
Enuresis Allergic Origin, Bray clearly shows 
that some cases persistent enuresis children 
cases tested) are allergic origin. The 
author noticed that per cent 1,000 allergic 
children over seven years age suffered from 
some degree enuresis and points out that just 
stimulation the parasympathetic nerves 
the lung causes bronchospasm, stimulation 
the same system supplying the bladder would 
expected cause discharge urine, seeing that 
the motor fibres the detrusor muscle the 
bladder and inhibitory fibres the internal 
versical sphincter are supplied sacral divisions 
the same system. His cases are divided into 
three groups, Cases which enuresis accom- 
panies well known allergic manifestations such 
asthma, hay fever, eczema and migraine. 
When the reacting substances (foods animal 
emanations) are removed both conditions cease. 
Cases which enuresis present with con- 
ditions proved allergic origin such lichen 


Mar. 1932] 


ABSTRACTS: UROLOGY 


371 


urticatus. These react above. Cases 
which enuresis the sole complaint. stated 
above, Bray was able cause prompt cessation 
the habit persistent cases which gave 
positive skin reactions eliminating the reacting 
substance. therefore suggests that cases 
this nature which fail show urinary ab- 
normalities respond routine therapy 
skin-tested, and some cases which react the 
causal factor removed and, ephedrine 
administered judiciously, the habit will cease. 
ARNOLD BRANCH 


The Asthma. Bray, 
W., Arch. Dis. Children, 1931. 34: 251. 


The other paper, The 
Asthma Childhood, gives the results frac- 
tional gastric analysis over 200 asthmatic 
with control cases. Two varieties meal were 
used, the Rehfuss oatmeal gruel and the Cheney 
and the results were fairly comparable. 
These may thus summarized. per cent 
there was complete absence free hydrochoric 
acid over 234 hour period following the meal; 
per cent there was pronounced hypo- 
chorhydria and per cent mild one. After 
discussing the possible significance these find- 
ings the author next considers the therapeutic 
possibilities. finds that with acid therapy 
(20-30 minims three times day), plus removal 
the cffending allergen, there immediate 
improvement appetite, weight, sleep and 
freedom from attacks. With acid therapy alone 
there also improvement appetite, weight 
and sleep but slight attacks occur which become 
progressively shorter and less intense. 

view these findings asthma the author 
using acid therapy over period months 
all cases allergy which hypochlorhydria 
determined gastric analysis. 

ARNOLD BRANCH 


The Separate Neural Arch. Willis, A., 
Bone Joint Surg., 1931, 13: 709. 


Killian, seventy-five years ago, applied the 
term forward displace- 
ments the vertebral column the sacrum, 
condition then associated only with pregnancy. 
has been recognized due break the 
neural arch, between the superior and inferior 
articular processes the lowest lumbar vertebra. 
result the centrum this vertebra loses its 
bony anchorage and tends slip forward the 
sacrum. The discussion has been whether this 
bony defect, permitting such deformity, has 
been due inflammatory changes, trauma, 
bony defect. This latter may turn 


complicated the presence anomalous 
ossification centres which have failed fuse. 
The writer dismisses inflammatory change and 
trauma likely causes lack continuity 


the neural arch. essentially 
anomaly under the category anomalous ossifi- 
cation which there are many other examples 
scattered over the body. The repair the defect 
the neural arch fibrous tissue, which 
gradually gives way under the body weight and 
produces spondylolisthesis with its attendant 
pain and deformity. Curiously enough, this 
anomaly more commonly found when sixth 
lumbar vertebra—another anomaly—is present. 


Arthroscopy the Direct Visualization 
Surg., 1931, 


Credit given Bircher and Kreuscher for 
work arthroscopy previous the writer’s use 
his instrument, consisting fine telescope 
enclosed sheath trocar. The trocar has 
diameter mm. The joint distended 
with sterile water and intermittently irrigated 
remove any blood pus. Difficulty has 
been experienced obtaining lamps that would 
burn more than two hours. current more 
than three volts was seldom used. operating 
arthroscope for the removal tissue for exami- 
nation should and can developed. may 
also possible develop attachment 
push away fat. general the joint distended 
water introduced under moderate force 
syringe with strong traction separate the joint 
surfaces. Care must taken not groove 
cartilage, thereby setting arthritis 
liberating loose puncturing the 
shoulder one can see the head the humerus, the 
glenoid fossa, and the long head the biceps. 
the easiest all joints visualize. The 
wrist can well seen, showing the articular end 
the radius, wth adjoining scaphoid and 
semilunar bones. 

Arthroscopy the hip reveals good part 
the head and the intracapsular part the neck. 
The knee joint eminently satisfactory for 
arthroscopy, though requires least two 
punctures for complete visualization. Exami- 
nation the posterior compartments should not 
done unless indicated. The ankle and elbow 
joints not seem suitable. The writer dis- 
cusses the effect dyes joint surfaces 
connection with arthroscopy. 


UROLOGY 


Acute Gonorrheal Urethritis: Its Pre- 
vention and Treatment. Ballenger, 
Elder, F., and P., Urol., 
1931, 26: 387. 


Sealed-in prophylactic treatments have been 
used many thousands cases. One treat- 
ment given those who have reported within 
hours, two three days have elapsed, and 
three four days. there definite history 
the woman two treatments are 
administered, regardless how soon the patient 


- 
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comes. all the patients who used the sealed-in 
treatment within hours after exposure, 
gonorrhoea developed only 
The method also great value therapeutic 
measure early infections though results are 
much less constant. 

all the remedies used freshly made 
cent solution argyrol has been found best. 
Twenty minims are used and sealed with 
plain collodion, not flexible. The meatus must 
carefully dried and sufficient time allowed for 
the collodion harden. When the patient 
reports too late for quick cure, when the 
above plan has failed, routine treatment should 
started. The patient warned general 
hygiene. Diet unimportant except that highly 
seasoned food, and carbonated waters 
are forbidden. Hot baths are value. Internal 
medication has little value, other than rendering 
the urine bland. Strenuous exercise must 
avoided. 

There some difference opinion when 
treatment should begun the very acute 
cases. the writer’s opinion that one should 
start very soon with very gentle treatment, 
especially satisfy the patient; others claim 
that immunity increases largely proportion 
the intensity the infection and therefore 
sharp reaction desirable and best allow 
run its course. 

regards the agent inject not matter 
great importance, all those agents commonly 
employed are about equal value. The essential 
feature that they must not irritate and must 
used with gentleness. When the injections are 
not done the physician the patient must 
shown carefully how it. may done 
three times day. When acriflavine used 
especial care must taken employ weak 
solution and not for long periods, agent 
which may cause stricture without pain burn- 
ing. When irrigations are used pot. perman- 
ganate, 1:8000 physiological salt solution, 
best. This employed the Valentine 
method with low pressure until the discharge 
stops. The intervals between remaining treat- 
ment being lengthened according the amount 
pus the urine. 

Concerning the factors which cause delay 
the cure urethritis, strictures should con- 
sidered prime importance. often difficult 
more recent infections know when 
safe dilate investigate the urethra. 
subsiding acute infections 
ference may complications which other- 
wise might not arise, but persistent chronic 
urethritis should regarded symptom 
requiring special search for pocketed infections. 

procedure which has been found useful 
the author’s hands consists massaging -the 
anterior urethra from behind forward after 
thorough irrigation wash away pus not 
pockets. Pus obtained such manner shows 
whether not the delay due folliculitis. 
certain amount benefit arises from the 


expression these follicles just massage 
benefits chronic prostatitis. Whenever the 
course treatment the injections irrigations 
burn the urethra cause pain they should 
substituted other preparations and the same 
applies when progress unsatisfactory. 
patients who have taken treatment over long 
period and whose discharge returns with the 
cessation local treatment often value 
omit treatment for time and allow the discharge 
become profuse again, thus increasing im- 
munity. 


Chronic Prostatitis. Culver, H., Urol., 
1931, 26: 401. 


Chronic prostatitis may have its origin either 
direct extension from the urethra through 
the blood stream. estimated that approxi- 
mately per cent cases are hematogenous 
origin and the remainder have history 
urethritis, though does not 
follow that this the origin the infection. 
The gonococcus, doubt, early invader 
the prostate, but careful study constantly reveals 
the fact that this organism soon supplanted 
secondary invaders. Though there are excep- 
tions, many observers believe that one and half 
years the time limit for the presence the 
gonococcus and most instances eliminated 
spontaneously much sooner. 
invaders and those hematogenous origin are 
order frequency—the albus, diphtheroids, 
strept. viridans, aureus, hemolytic strepto- 
and 

The inflammatory process 
calibre the tubules and 
that the tubules become distended with in- 
flammatory products; these are surrounded 
which may felt nodules and the 

The symptoms are disturbances the act 
urination and chronic urethral discharge. 
another group the symptoms are largely 
sexual nature and include the so-called sexual 
neurasthenia. other cases the outstanding 
symptom pain. This referred the lower 
part the back, the perineum, and the anus and 
due involvement sensory nerves scar- 
tissue. Lastly, number cases which the 
prostate the focus, one focus, causing 
metastatic infection and met with among the 
clinical entities, notably, arthritis, neuritis, ocular 
infections, secondary vasomotor skin 
diseases, and functional gastric complaints. 

The diagnosis prostatitis may suspected 
from certain symptoms, but can only made 
absolutely digital examination, plus examina- 
that one examination not sufficient, and pro- 
vocative measures, such dilatation the 
prostatic urethra followed the instillation 
silver nitrate. This facilitates drainage and 
therapeutic well diagnostic value. 
remembered that prostates containing 
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little pus may the seat the most virulent 
infection. The treatment depends upon the 
chronicity. Early infections de- 
mand more frequent and less vigorous treatment 
than more chronic infections definitely associated 
with fibrosis. Massage the most valuable 
single procedure, but must not too frequent 
too vigorous. promotes drainage and im- 
proves the blood supply. should never 
done oftener than three times week. the 
more chronic infections posterior urethral dila- 
tation promotes drainage and absorption and 
distinct help. desirable that after course 
has been shown that mixed infections one 
organism often predominates virulence and 
constancy growth. Vaccines from this organ- 
ism may value. Less specific vaccines, 
even autogenous, are little value. There 
group poorly draining cases, usually asso- 
ciated with seminal vesiculitis, which eventually 
require drainage perineal prostatotomy. 


OPHTHALMOLOGY 


Intracapsular Cataract Extraction. 
Andrews, F., Arch. Ophth., 1931, 93. 


The literature intracapsular cataract opera- 
tion partial one three methods, the Smith, 
the Baraquer, and the Forceps Method Intra- 
capsular Extraction. After reading the different 
opinions one realizes that there unanimity 
the best method. fact, the intracapsular 
method any time questionable procedure 
large number ophthalmic surgeons. 
can safely said that America the intra- 
capsular method not the usual one; the classic 
operation still remains the operation election 
the hands most. Europe, the intra- 
capsular method appears gaining ground 
more than America. 

The Smith operation fast losing ground, 
especially Europe, where has never been very 
popular. India, where conditions are differ- 
ent, the still popular. The chief dis- 
advantages the Smith method are the frequent 
losses vitreous and the drawn-up 
dangers will never allow become the vogue 
among the rank and file ophthalmic 

The Barraquer method which attracted some 
attention America has advantages, that any 
cataract can removed any time; post- 
operative complications occur, and second 
operation necessary. Its disadvantages are 
that the instrument expensive and difficult 
operate, and liable wrong any time. 
The operation demands special training. The 


forceps method cataract extraction present 
the most popular for intracapsular cataract 
operations, but the classic capsulotomy still 
the most widely practised method cataract 
extraction. 


Hanrorp 


The Inclusion 
Bodies and Their Clinical Significance. 
Taborisky, T., Arch. Ophth., 1931, 124: 455. 


The author studied cases trachoma 
Russia and Palestine for twenty years, and paid 
particular attention the study smears from 
the conjunctiva. believes that there 
found these every typical case trachoma from 
the very beginning the disease. Non-tra- 
chomatous diseases the conjunctiva not 
show inclusion-bodies. The few cases con- 
junctivitis which turned out not tracho- 
matous and where inclusion-bodies were found, 
resembled trachoma for short period. The 
author’s explanation that these cases are caused 
non-toxic variety inclusion-bodies which 
probably come from the urogenital 
clusion-bodies appear with the onset the 
disease, become larger and more frequent with 
the progression, and disappear when the clinical 
picture shows signs improvement. The epi- 
thelium the tarsal conjunctiva more sensitive 
the inclusion-bodies than that the bulbar. 

The inclusion-body the new- 
born infant disease similar trachoma caused 
genital variety the inclusion-body. 
Palestine the author observed several cases 
where gonococci and in- 
clusion-bodies were both found. these cases 
the gonococcus remains the conjunctiva much 
longer than usual, because hypertrophy caused 
the more favourable 
conditions for their development. 


Hanrorp 


NEUROLOGY AND PSYCHIATRY 


Diagnosis and Treatment Pineal Tu- 
mours. Harris, W., and Cairns, H., The 
Lancet, 1932, 1:3. 


The authors report the successful removal 
pineal tumour, with discussion the difficulties 
diagnosis and operation these cases. 

youth, aged 20, with history four petit mal 
fits four years, complained occasional giddi- 
ness rising the morning, and five months 
later began have violent occipital headaches. 
this time had marked and 
rather inconspicuous signs suggested lesion 
the posterior fossa the pineal gland. Cere- 
bellar decompression was done seven months 
after the symptoms and tumour found. 
There was rapid subsidence with 
preservaticn good vision, but signs dis- 
turbance the superior corpora quadrigemina 
once began appear. Five months later signs 
acute hydrocephalus re-appeared. second 
operation was performed—using Dandy’s ap- 
proach from above through the corpus callosum— 
and circumscribed pineal tumour pinealoma) 
was removed, but only after division the right 
internal occipital vein near its point entry into 
the vein Galen. After operation there was left- 
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sided hemiplegia and sensory loss which gradually 
cleared up, and left homonymous hemianopia 
which remained complete. There relief 
from headache and deafness, but great unsteadi- 
ness walking and disturbance vision, al- 
though visual acuity was only moderately im- 
paired. Nine months later signs recurrence 
developed. was given x-ray treatment, 
gradually improved and remained well two years 
after the onset acute symptoms. 

Early cases pineal tumours are difficult 
diagnose because time when 
and other signs hydrocephalus are already 
intense the only localizing signs observed 
are slight ptosis and slight sluggishness pupil- 
lary reaction light. These latter signs may 
appear cerebellar tumours. Ventriculography 
not always helpful some these tumours 
grow backwards beneath the tentorium rather 
than forwards into the third ventricle. 

negative cerebellar exploration greatly 
endangers the lives certain these patients, 
the authors suggest that the best surgical pro- 
cedure would wide osteoplastic exposure 
the cerebellum and posterior portions the 
cerebral hemispheres. lesion were found 
the posterior fossa the dura over the right 
occipital lobe would then opened, and the 
tumour the pineal region dealt with radically. 

Frank TURNBULL 


Osteitis Fibrosa Cystica the Skull. Palmer, 
D., Harrow, R., and Schwartz, A., Arch. 
Neurol. Psychiat., 1932, 27: 45. 


case reported girl who made un- 
eventful recovery from fracture the occipital 
bone two years age, and remained normal 
until the age nine. Change personality then 
occurred, which the age twelve had assumed 
psychotic proportions. this time 
defect was noticed the occipital region. the 
age fourteen roentgenological study demon- 
strated localized osteitis fibrosa cystica. The 
predominating symptoms were headache, apathy, 
depression, sense unreality, dream states, 
and periods amnesia during which she heard 
voices and experienced visual hallucinations. 
There were left homonymous scotomata which 
suggested focal lesion the calcarine cortex 
the right occipital lobe. The patient also had 
signs hypothyroidism and hypopituitarism. 
Pressure the bone cyst was believed the 
cause origin the hallucinatory phenomena 
and the homonymous scotomas. 


right occipital craniotomy was performed, 
and the protruding inner wall the large cyst 
rongeured away. Post-operative observations 
showed pronounced change mood, with 
complete disappearance the hallucinations and 
subsidence the mental symptoms. 

Bone injury alone leads very rarely the 
formation cystic areas. There are probably 
conditioning endocrine factors patients who 
develop cystic bone lesions following trauma, 


disposing anomalous repair with typical cyst 
formation. 

Frank TURNBULL 


PATHOLOGY AND EXPERIMENTAL 
MEDICINE 


Metabolic Studies Addison’s Disease: 
The Effect Treatment with the Cortical 
Hormone the Suprarenal Gland. Greene, 
H., Rowntree, G., Swingle, W., and 
Pfiffner, Am. Med. Sci., 1932, 183: 


The authors have carried out exhaustive 
Addison’s disease, and less detailed investiga- 
tion many others. Asa result these studies, 
they emphasize that the disease presents itself 
the clinician one other two distinct 
clinical phases, and that the metabolic findings 
will depend largely which these obtain 
the time the tests. 

The stage initial destruction the suprarenal 
glands seldom recognized clinically. Patients 
present themselves during the second stage, 
stage the recognizable clinical syndrome’’, 
when there loss weight, weakness, asthenia, 
anorexia, definite undernutrition and skin pig- 
mentation. During this phase the disease the 
metabolic disturbances are not particularly strik- 
ing. The basal metabolic rate was found 
slightly reduced many cases, was the blood 
sugar. The urinary constituents were within 
the lower levels the usually accepted normal 
standards, though creatinuria was present 
most cases. One case period diminished 
urinary output showed retention practically 
all urinary constituents. the patients were 
losing weight there was negative nitrogen 
balance. With the giving the cortical extract, 
the patients began eat and gained weight; the 
basal metabolic rate and blood sugar rose 
normal; the nitrogen balance became markedly 
positive. 

The metabolic changes were much more marked 
during the third stage, stage 
Clinically, this phase characterized gastro- 
intestinal upsets, nausea and vomiting, pains, 
circulatory collapse, low blood pressure, de- 
hydration, and renal insufficiency. this stage 
the metabolic effects the dehydration and renal 
insufficiency dominated the picture. The blood 
volume was reduced, and the values for serum 
protein, calcium, and potassium were increased. 
There was retention urea, creatinin, sulphates 
and acid products, resulting moderate degree 
acidosis. Hypoglycemia was not un- 
common terminal event. That the majority 
these metabolic changes were caused simply 
the anhydremia was demonstrated giving 
adequate amounts fluids, when they dis- 
appeared. use the cortical hormone 
this stage once stops the nausea and vomiting 
that fluids may given adequate amounts 
with disappearance the symptoms dependent 
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the dehydration. The patients may thus 
strength occurs, the nitrogen balance beccmes 
positive, creatinuria disappears, and the basal 
rate returns normal. 


HYGIENE AND PUBLIC HEALTH 


Psittacosis. Harris, Can. Pub. 
Health J., 1931, 


Recently, interest this disease has been in- 
creased outbreaks among human beings with 
some deaths. The symptoms are headache and 
gastro-enteritis with bronchopneumonia. The 
contagion appears from bird man but 
rarely from man man. The incubation period 
from days. Sputum droplets from 
coughing are infective. 

The psittacosis was for some time considered 
the cause, but later investigations indicated 
filter-passing virus, found the blood and 
organs cases, and the sputum human 
beings who have contracted the disease. the 
forms found resemble Rickettsia bodies the name 
Rickettsia has been suggested. parrots 
the liver, spleen, intestinal tract and the myo- 
cardium may attacked, but man the lungs 
are chiefly affected. One attack confers im- 
munity but convalescent serum has very little 
value. Existence carrier possible, which 
would explain the origin some 
gaticn might very well seek the means con- 
tagion bird lice some ectoparasite. 
embargo parrots and great care handling 
their excreta advised preventive measures. 

account outbreak Burnaby, B.C., 
given. Some parrots from this town infected 
three family New Westminster. These 
were the first cases. The medical officer found 
the man who had sold the birds laid with the 
disease himself. Altogether cases were re- 
ported, all produced birds that were suffering 
from the disease. Where birds became sick 
there were cases. The incubation period was 
from The symptoms were above. 
The blood showed leucopenia. Careful in- 
vestigation suggested that the birds had become 
infected the excreta previous shipment 
parrots, which, occupying the same quarters, 
had all died psittacosis during the journey 
across the Pacific Ocean. 


Investigation Diphtheria Carriers. 
Grant, J., Brit. J., 1931, 566. 


Grant relates his experience with young do- 
mestic contacts with diphtheria cases, covering 
several years. All were swabbed, and those 
deemed carriers were supervised daily 
their own doctors the school clinic, and were 
excluded from school until negative swabs were 
obtained. Throat carriers had their tonsils 
painted daily with tinct. iodi mitis; nasal carriers 
had the anterior nares swabbed with hydrogen 


peroxide remove crusts, white precipitate oint- 
ment being then applied the site. Throat 
carriers seldom had normal fauces, and the dura- 
tion infectivity varied directly with the un- 
healthy state the tonsils. The majority 
throats gave negative swabs after three weeks. 
Tonsillectomy was resorted to, with satisfactory 
results, chronic cases. Nasal carriers nearly 
always had small sores excoriations one 
both nostrils, and they often yielded positive 
swabs long after the local condition became nor- 
mal. Grant urges the value swabbing contacts 
despite the number who scoff the practice. 
advises virulence test each case that gives 
positive swabs for more than four weeks. 


Immunizing doses antitoxin were given 
many his contacts without any effect the 
carrier condition. Some those 
proved very persistent carriers virulent 
bacilli. 


The Production Carbon Monoxide from 

Paint Sealed Compartments. Dudding, 
Dudley, and Frederick, C., Indust. 
Hygiene, 1931, 13: 333. 


Certain air spaces ships may remain her- 
metically sealed over long periods time. Such 
spaces are the double bottoms and 
space formed between the true side the ship 
and extra skin which forms part the defence 
against torpedo attack. When these compart- 
ments have been opened and men have entered 
them collapse sudden death has sometimes 
resulted. deaths have sometimes been 
attributed carbon monoxide, but the ma- 
jority instances trace carbon monoxide 
has been found the victim’s blood. Chemical 
analyses the air from such places have shown 
This oxygen absorption phenomenon probably 
due the linseed oil the paint and only 
possible such degree absolutely air-tight 
places. However, addition the excessively 
low concentration oxygen, the air from such 
places has also been shown contain carbon 
monoxide concentrations high 0.27 per 
cent (27 parts per 10,000). Such concentration 
highly toxic. However, individual were 
introduced into atmosphere containing per 
cent oxygen and 0.27 per cent death would 


result from the lack oxygen. Guinea 


pigs were exposed the air removed from the 
bilge ship. These animals collapsed in- 
stantly and post-mortem examination the 
blood was found contain only trace CO. 
another experiment 2.7 gram sample 
iron oxide was sealed bottle 1,600 c.c. 
capacity for forty days. mouse was then 
placed the bottle. Gradually became 
sluggish and death occurred The 
blood was found per cent saturated with 


q 


376 


THE CANADIAN ASSOCIATION JOURNAL 


[Mar. 1932 


Evidently from the foregoing the chief danger 
from air which has been sealed contact with 
painted surfaces chiefly from the oxygen lack. 
However, there probably constant inverse 
ratio between the percentage oxygen and CO. 
present such places, and the possibility CO. 
being the agent responsible for death collapse 
cannot ignored. 

FRANK PEDLEY 


Iodine Relation Endemic Goitre. Hercus, 
and Cox, H., Hyg., 1931, 31: 493. 


this elaborate study, the iodine content 
many samples soil, the effect various ma- 
nures the iodine content plants, the iodine 
content various foods and several institu- 
tional dietaries, and variety investigations 
relative iodine metabolism man, including 
estimation the iodine blood, excreta and 
thyroid gland different types goitre, are 
among the matters which the authors gave 
attention. was found that most artificial 
manures increased the iodine content crops, 
and that regional differences the iodine content 
food stuffs were related the frequency 
goitre communities studied. Investigation 
the dietaries residential institutions showed 
the need for supplementing the amount iodine 
provided the food. Adjustment iodine 
metabolism may come about slowly after 
change diet. salt more effective 
promoting storage iodine when associated 
with meat diet. This salt has the effect 
adjusting the excretion goitrous adults the 
normal non-goitrous value. Domestic salts vary 
greatly their iodine content, and the same was 
found true the samples iodized salt 
analyzed—and even different portions 
certain samples—thus indicating the need for 
careful analytical control. 


RADIOLOGY 


Lung Abscess. Hudson, A., Radiology, 


1932, 


The thoracic surgeon finds that must have 
constant cooperation men occupied other 
fields medicine, and the rcentgenologist one 
upon whom the surgeon must make frequent 
demands. for this reason that the author 
presents series cases which the roent- 
genologist has materially aided arriving 
early conclusion. 

Lung abscess defined destructive process 
the lung tissue, originating within the lung 
itself result the invasion the lung 
pyogenic microorganisms. All other suppurative 
processes the pleura well tuberculosis are 
excluded. All lung abscesses show similar roent- 
gen evidence, but the appearances the various 
stages vary such degree that diagnosis 
rendered difficult. This x-ray evidence lung 
abscess appears firstly area increased 


density, confined that portion the lung 
immediately adjacent the obstruction and 
along the bronchial tree distal this point. 
the disease progresses, the area enlarges, the 
density increases obliterate all normal mark- 
ings; then levels lessened density appear with 
without fluid levels. Rarely, capsule may 
demonstrated about abscess. When air 
enters such cavity allows shifting fluid level, 
which positive evidence cavity. 

examination and endoscopic study 
are necessary both for diagnosis and active con- 
servative treatment. The endoscopic findings 
are most dependable deciding the exact lo- 
cation the abscess. The aim roentgen 
examination held the author the early 
diagnosis impending abscess, thus paving the 
way for early treatment. 

differential diagnosis, lobar pneumonia, 
massive and localized atelectasia and empyema 
are discussed. 

Treatment outlined and efficient drainage 
demanded. Postural drainage 
drainage should closely followed 
repeated roentgenological studies. This form 
treatment will suffice instituted early. 
admitted that about per cent all lung 
abscesses heal without active treatment, but 
felt that nearly 100 per cent recover proper 
treatment were followed. quote, “It not 
everyday occurrence for the general prac- 
titioner encounter lung abscess; the other 
hand, the roentgenologist will see numerous 
cases and can with all sincerity advise inter- 
vention least consultation the ad- 
visability 


Multiple Manifestations Subchondral 
Necrosis. Martin, C., and Roesler, 
Amer. Roentgenol., 1931, 26: 


Discussing the group disease entities affecting 
the skeleton young growing individuals, the 
writers find that, from x-ray standpoint, the 
lesions occurring different bones show great 
similarity. This group includes the diseases 
described Calve, Legg and Perthes, Osgood 
and Sclatter, Kohler, Keinbock and Preiser. 

Using the pathological description Axhausen 
and their own roentgenological findings, was 
found that the two methods examination 
compared satisfactorily, shown useful 
tabulation the article. case 
summary presented showing multiplicity 
lesions limited the subchondral bone. Most 
these lesions have been described separate 
bone-disease entities. Pathologically, the lesions 
show similar changes, varying with the stage 
the disease. The etiology unknown; trauma 
still being discussed. With the occurrence 
multiplicity lesions without the slightest 
history trauma, difficult adhere the 
traumatic concept. The fact that bacterial 
invasion any inflammatory tissue has been 
found the pathologists rules out the idea 
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inflammatory epiphysitis. The pathologist al- 
ways described subchondral necrosis various 
stages repair. Endocrine disturbance has 
been mentioned. Careful blood studies this 
phosphorus. 

These lesions may exist for years without pro- 
ducing any clinical manifestations and show 
definite tendency heal. Treatment should 


palliative until the disease becomes stationary. 


Obituaries 


Dr. Harold Main Vango, late Associate Professor 
Medical Jurisprudence and Assistant Professor 
Pathology, University Alberta, died the Uni- 
versity Hospital, Edmonton, December 29, 1931, 
the age years. had contracted streptococcus 
septicemia from wound the right thumb received 
while examining material from autopsy. 

Doctor Vango was born London, England, 
February 1895, and was educated St. Peter’s 
School that city. boy worked the patho- 
logical department St. Thomas Hospital, and 
result this early connection with laboratory work his 
decision study medicine was made. came 
Canada 1913, and spent year farming Manitoba 
and Saskatchewan. The following year came 


Edmonton and became attached the department of. 


anatomy the new medical school the University 
Alberta, under Dr. Joining the 
C.A.M.C., his matriculation into medicine was retarded 
the war, but 1918 entered the first year the 
medical course the University Alberta. Completing 
the first three years medicine Edmonton, pro- 
ceeded McGill and graduated there with the degree 
M.D., C.M. 1923. After short interneship 
Montreal returned Edmonton and became Assistant 
Pathologist the Provincial Laboratory. 1925 
was made lecturer the Department Pathology, 
University Alberta. His routine pathological work 
included the performance medico-legal post-mortems 
for the Attorney-General’s Department the Province 
Alberta. His shrewd and skilful handling several 
difficult medico-legal investigations soon made ap- 
parent that had unusual talent for this specialty, 
and incessant reading and untiring industry kept 
himself date pathology. 

1927 spent the summer months working 
pathology Vienna and 1930 worked five months 
the department Forensic Medicine, University 
Edinburgh, under Professor Sidney Smith. This train- 
ing and his natural ability had now the attention 
the public and medical profession the fact that 
was undoubtedly the threshold brilliant career 
his chosen field work. During the past three years 
the solution all medico-legal problems arising con- 
nection with criminal investigation the Province 
Alberta was given entirely into his hands. His special 
inclination forensic medicine only his 
interest general pathology and teaching and the 
time his death his capacity Assistant Professor 
Pathology had heavy teaching routine that 
department. 

Although intensely medicine, his in- 
terests were really quite varied. school boy had 
learned play the violin, and all his life, busily 
engaged was, found time keep his music. 
Since its inception had been member the 
Edmonton Symphony Orchestra with perfect attend- 


ance record, and the time his death was one the 
directors. had pleasing tenor voice and con- 
siderable choral experience. addition was very 
active medical circles, being for some time member 
the executive the Edmonton Academy Medicine, 
and the December meeting had been elected secretary 
for 1932. This society much indebted him for his 
efforts make its meetings interesting and profitable, 
and his versatility was such that could always 
counted upon fill need; mattered not whether 
was running the lantern, making the lantern slides, 
giving the main discussion the evening. 

His associations with his students and their activities 
was very close and helpful them, and constantly 
held honorary offices their various organizations. 
organized study groups and conferences among them 
and was always the alert stimulate any special 
interest manifested. 

1926 married Miss Ethelwyn Little, 
graduate the School Nursing the Montreal 
General Hospital, that time operating room super- 
visor the University Alberta Hospital. addi- 
tion his widow leaves two little daughters. 

was officer the active militia, C.A.M.C., 
and member the personnel the No. Field 
His funeral was military one and con- 
ducted the University Alberta. 

Professor Vango was probably not widely known 
the medical profession Canada, but 
Alberta, and especially Edmonton, who have been 
watching his career with interest, the sense loss 
his untimely and wholly unexpected death 
very keen and sincere. certain respects repre- 
sented some the ideals for which should strive 
our profession. Outstanding basal characteristic 
was his loyalty and absolute honesty purpose and 
statement, sometimes under the difficult circumstances 
which are prone arise medico-legal work. His 
methods investigation, and the thoroughness his 
knowledge the subject involved, inspired marked 
sense confidence his judgments. Bright and cheery 
disposition, was always ready interrupt his 
work order help the solution any problem 
which was consulted. 

Hampered financially from early life, sheer 
determination and application strove for and 
won education under circumstances that would 
have disheartened many. ability, attained high 
level his profession, with every promise continued 
progress and development. passing leaves name 
and record deeply engraved the history this young 
medical school. JOHN JAMES OWER 


Dr. Henderson Lynde Bryce passed away his 
residence Kelowna, B.C., January 1932, after 
long illness. Dr. was born Toronto 
1889, and graduated from the University Toronto 
1913. After spending internship the Van- 
couver General Hospital, practised Kelowna, but 
ill-health had compelled him greatly curtail his 
work recent years, 

Dr. Bryce was son Dr. Peter Bryce, 
Ottawa, whose death sea, while his way the 
West Indies, January 15th. The remains 
were taken Ottawa for interment. His widow and 
two children survive. 


Dr. Peter Henderson Bryce, formerly Chief Medi- 
cal Officer the Federal Department Health, died 
January 15, 1932, sea while route the West 
Indies health voyage. 

outstanding member the medical profession 
Canada, Dr. Bryce had many important 
positions. was founder the Ontario Department 
Health, serving Secretary from 1882 
was appointed Chief Medical Officer the Federal 
Department Health and Indian Affairs 1904, 
position occupied until his retirement 
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His death came only two weeks after that his 
son, Dr. Bryce, Kelowna, B.C., whose funeral 
took place Ottawa January 13th. 

Distinguished alike physician and man 
letters, Peter Henderson Bryce was born Mount 
Pleasant, Brant County, Ont., 1853. His education 
was received Upper Canada College and University 
Toronto, from which institution graduated 
B.A. 1876. Progressively acquired the 
M.A. (1877), M.B. (1880), and M.D. (1886). 

Dr. Bryce practised first Toronto and Guelph, 
and later was appointed Professor Chemistry the 
Ontario Agricultural College. was during his period 
Secretary the Provincial Board Health, 
1900, that was elected President the American 
Health Association, the first Canadian achieve that 
distinction. 


Since his retirement Dr. Bryce had identified him- 
self with many learned societies. For number 
years was President the Arts and Letters Club 
Ottawa, which was one the early members 
and staunch supporters, and also became member 
the Canadian Historical Society. The author 
several works, including scientific volumes, Dr. Bryce 
had only recently completed life Sir Oliver Mowat, 
which expected perpetuate his memory the field 
Canadian letters. 


Dr. Bryce survived three sons: Rev. George 
Bryce, United Church missionary the college 
Mhow, Central India; Peter Bryce Vineland; 
and Bryce Ottawa; two daughters, Mrs. 
Robinson Nagoya, Japan, and Miss Eleanor 
Bryce, Ottawa; several grandchildren, and two 
brothers, Dr. John Bryce, Erie, Pa., and Alexander 
Bryce, Colborne. 


Dr. Gordon Campbell passed away suddenly 
December 16, 1931, Kelowna, B.C., the early age 
44. This bald statement make, but behind 
lies happy and useful life. 

Queen’s graduate 1910, three years’ 
graduate work New York, fitted him well for his life 
work. 1913 joined with Dr. Knox 
Kelowna very busy and extensive practice. The 
War saw him overseas, and with its termination 
returned Kelowna and resumed his work with Doctor 
Knox. 

extensive experience intern New York 
hospitals, and his work overseas, together with natural 
aptitude for his work, made him very valuable 
member the profession, and his patients will long 
miss him. His unfailing cheerfulness and readiness 
help all times, despite weariness from overwork 
large practice, was one his characteristics. 
man, know him was love him. quote from 
letter the writer from Doctor never knew 
how close ‘Curly’ had come during our eighteen 
years partnership; not word dissension, always 
lonely for him I’m lost present.’’ And all 
us, his old friends, feel, who will miss his cheery smile 
and happy banter, and remember that good true 
friend has ‘‘gone West’’. This written one who 
knew him for eighteen years, knew him man and 
doctor, loved him the former, and appreciated his 
skill the latter capacity, and now joins his many 
friends regretting his early departure. 

MCKECHNIE 


Dr. Charles Downman passed away January 
29, 1932, Duncan, Vancouver Island, the age 
seventy-three. The late Dr. Downman was probably 
the oldest medical graduate British Columbia, hav- 
ing received his M.R.C.S. Eng., 1882, and the 
L.R.C.P., London, 1887. health had recent 
years curtailed his activities, but had not lessened the 
high regard which was held throughout large 


friends and confréres. His widow, one son, 
and three grandchildren survive him. 


Dr. William Hanbidge. veteran the pro- 
fession medicine passed away the person Dr. 
Hanbidge, who died, following brief illness 
from heart attack, Ogdensburg, N.Y., his seventy- 
fourth year. Dr. Hanbidge was born Paisley, the 
son John Hanbidge, pioneer Bruce County, 
where received his early education. graduated 
from the University Toronto, 1882. After taking 
post-graduate work England and Germany, went 
the United States, taking practice Ogdens- 
burg, N.Y., which was actively engaged till the 
time his death. Hanbidge survived his 
widow, who was before her marriage Miss ‘‘Fan’’ 
Baker, Toronto, and one son, John Syracuse. 
Another son, Frank, died active service; also two 
brothers, Robert Port Elgin, and Dr. Thomas Han- 
bidge Montana; also sister, Mrs. Fred Hagerman, 
Calgary, Alta. Dr. Albert Hagerman, Toronto, 
nephew. 


Dr. Charles LaRocque, professor 
the University Montreal, died January 16, 1932, 
his year. 

Born Chambly Basin, Que., Doctor LaRocque 
completed his early studies the Sherbrooke Seminary 
and his medical course the University Montreal. 
Two years after was admitted 
medicine 1905, was already specializing 
anesthetics. With his ever-increasing popularity 
expert, was requested conduct clinics Paris, 
where remained several months. was later ap- 
pointed professor the University Montreal, and 
was twice elected president the Associa- 
tion America. 

1907, married Yvette Ponton, who survives. 


Dr. Albert Lasalle, titular professor ophthal- 
mology the University Montreal, died January 
16, 1932. Born Three Rivers May 31, 1872, Doctor 
Lasalle was educated the Three Rivers Seminary and 
Laval University, receiving his degree doctor from 
the latter institution 1896. After two 
graduate work Paris ophthalmology, took 
his practice Montreal, where won for himself 
reputation oculist. was connected with the 
Montreal for thirty-seven years, and was 
member the following medical societies: president 
the Montreal Medical Society, ex-president the 
Montreal Society Ophthalmology, member 
Société Frangaise Laryngologie, member 
Société Paris, member the 
American College Surgeons, member the American 
Society, member the American Academy 
Ophthalmology and Oto-Laryngology. acted 
secretary the French section Ophthalmology 
the International Convention Washington. 

survived his wife, formerly Miss Naomi 
Archambault, and two sisters, Miss Marie Lasalle and 
Sister Ste. Marguerite Marie the Monastery 
Ursulines Three Rivers. 


Dr. Richard Harrison Mason. The death occurred 
January 1932, Nanaimo, B.C., Dr. Richard 
Harrison Mason, his seventy-second year. The late 
Doctor Mason was born Toronto, and received the 
degree M.B. that university 1890. For some 
years practised the northwest, and 1916 joined 
the staff the Ontario Mental Hospital, remaining 
there till 1925. had practised various points 
British Columbia, but for the last year had been 
failing health. While Doctor Mason was not well known 
the profession British Columbia, gained the 
highest esteem all who came contact with him. 
Interment was Toronto. 
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James Franklin McLay, B.A., M.B., Phm.B., 
Grimsby, Ont., died unexpectedly January 1932. 
Doctor was born Woodstock, Ont., 1885, 
the son Dr. Archibald McLay, one the outstanding 
early practitioners Woodstock. was educated 
Woodstock College, graduated pharmacy, and entered 
the University Toronto 1907. received the 
degree Bachelor Arts 1911 and Bachelor 
Medicine 1913. After graduation, spent year 
intern the Hamilton General Hospital, and 1914, 
started practice Grimsby, Ont. The onset the 
Great War made strong appeal his intensely British 
spirit and the Spring 1915, gave his 
practice and joined the Royal Army Medical Corps 
Lieutenant. was sent France August, 1915, 
and officer Field Ambulances saw service the 
Loos, Somme, Boisselle, Poziéres, Armentiéres and 
Arras sectors. received his captaincy 1916. 
August, 1917, was sent Salonica, returning the 
Spring 1918. June, 1918, was back France, 
first Medical Officer the King’s Own Scottish 
Borderers, and then with No. Field Ambulance the 
Guards’ Division, with which unit remained until the 
end the war, going with the Army Occupation 
into Germany. During this period, saw service 
the Marne, Chateau-Thierry, Soissons Road, Beugneux, 
and Cambrai and Mauberge. received the 
Military Cross, July, 1918, well the French Croix 
Guerre and Corps citation. 


Returning Grimsby August, 1919, again 
took his work, and his outstanding personal and 
professional attributes very quickly enabled him 
acquire large practice. enjoyed the respect and 
esteem all and took active interest the municipal 
affairs the town and district. was always the 
champion the returned soldier. formed partner- 
ship with the late Doctor Buck which was terminated 
the death the latter. 1929, disposed his 
practice and after year’s absence the United States, 
returned Hamilton. 


Dean University; and four 
sisters, Mrs. Owen Gray Detroit, Mrs. Over- 
holt, Brantford, Miss Augusta, Brantford, and 
Miss Mabel, New York. Another brother, Dr. 
Woodstock, who also had two years’ service 
with the Royal Army Medical Corps France, pre- 
deceased him. 


accordance with his oft-expressed wish, was 
buried the Veteran’s plot the Queen’s Lawn 
Cemetery Grimsby. The funeral, with full military 
honours, was charge the Lincoln and Welland 
Regiment, which was attached Medical Officer, 
and was under the direction the O.C., Lieut.-Col. 
Johnson. The large attendance testified the regard 
which was held. 

his untimely passing, his family has lost 
affectionate member, his friends sincere loyal associate, 
his patients not only physician but sympathetic 
friend, and his Empire, for which made such sacri- 
fices, lost one her most loyal and devoted sons. 


DEADMAN 


Dr. McPhee. regret have record 
the death, December 20, 1931, Dr. 
Nanaimo, B.C., which resulted from accident 
sustained December 16th. 


Dr. Loftus Alexander Truman, Hamilton, Ont., 
died January 30, 1932, from pneumonia, following 
week’s illness. was born sixty years ago 
farm near Strathroy and attended schools that 
section. Later went the University Toronto, 
graduating 1905. practised Langton, Norfolk 
County, and remained there until twelve years ago. 


Dr. Thomas Verner, pioneer practitioner 
North Vancouver, passed away his home 
February 4th. The late Dr. Verner was graduate 
Victoria university (M.D., C.M., 1885), and licentiate 
Ireland (K.Q.C.P.) 1886. 


Great Britain 


The James Mackenzie Institute for Clinical Re- 
search, St. Andrew’s, Institute was 
established October, 1919, for the purpose studying 
disease with view its prevention, providing post- 
graduate courses instruction for the training 
general practitioners methods clinical research 
which they may employ their private practices, and 
undertaking the investigation these problems 
general practitioners, associated with specialists 
charge Departments for Bacteriology, Chemistry, 
Radiology, ete. 

The Twelfth Annual Report, for 1931, shows that 
new cases and 1,150 additional notes were added 
the files the Institute during the year. Seven 
hundred and ninety-five specimens were examined 
the bacteriological and chemical laboratories. Four 
hundred and seventy-two films were exposed the 
radiology department. 

The survey the records, conducted the Records 
and Research Committee, being now practically complete, 
that Committee now intends certain 
groups cases furtherance the principles defined 
Sir James Mackenzie relation his viscero-motor 
and viscero-sensory reflex theory. 

Individual members the staff were engaged 
the following lines research during the year: The 
etiology the common cold and its relation influenza; 
the relationship between carbohydrate intake and the 
state; analytical survey the physical 
state 252 children the year age group; the 
effect fatigue the position viscera; experi- 
mental investigation into the cause bacilluria; the 
after-histories cases gastro-intestinal disorders—a 
clinical and radiological investigation. 

The following list the papers published 
during the year members the 

Dr. MAITLAND analogy between 
eyestrain and cardiac pain,’’ The Lancet, 1931, 

Dr. MATTHEW Annual report the 
health St. Andrews, 1930.’’ 

Dr. aldehyde: its pre- 
paration and physiological behaviour,’’ Biochem. J., 
1931, 25: 11. 

hydrate-free diet. Part II. Variations the sensitivity 
towards insulin different species animals 
diets,’’ (conjointly with Miss 
Rotter), Biochem. J., 1931, 25: 457. 

Dr. Paton—‘‘A consideration the 
states relation diet,’’ Edin. J., 1931. 

PROFESSOR Anatomy the living 
model,’’ (Hodder Stoughton). 


The Osler Club, meeting held 
January 22nd, Mr. Taylor read paper 
Pepys and Medicine’’, and Mr. Bett made short 
communication Viktor Hensen, who 1856 discovered 
glycogen the liver independently Claude Bernard. 
Sir Power, Col. MacArthur, Mr. 
Warren Dawson, Professor Leonard Findlay, Pro- 
fessor Fraser-Harris, and Dr. Cawadias took part 
the discussion. 
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Professor Blair-Bell—The annual dinner the 
Liverpool Medical Students’ Debating Society was 
held the Adelphi Hotel December 16, 1931, when 
Emeritus Professor Blair-Bell was presented with his 
portrait oils mark his retirement from the chair 
obstetrics and gynecology. acknowledging the 
gift, Professor Blair-Bell said that hoped the por- 
trait one day hang hall belonging the 
medical students, who formed such important unit 
the University. Mr. Berrie, the painter 
the portrait, also responded the toast ‘‘Our 
Frank Jeans, replying the toast 
President and the Staff the Medical School,’’ 
said that the medical students had been the backbone 
the University. behalf the Medical School 
staff, Professor Leith Murray paid warm tribute 
Professor Blair-Bell’s valuable work connection with 
the British College Obstetricians and Gynecologists. 


Sir Henry Wellcome.—The medical profession and 
those connected with medical research work Canada 
who are familiar with the scope the Wellcome re- 
search laboratories and medical museums will 
gratified learn that among the names appearing 
the list New Year’s honours that Henry 
LL.D., who was knighted for his 
generous support medical research. While the firm 
Burroughs Co., London, England, 
was still its infancy, Dr. Wellcome saw the need 
for the standardization chemicals and galenicals 
and, 1894, founded the Wellcome Laboratory for 
Physiological Research, which was followed two years 
later one for chemical research. These research 
laboratories are now twelve number. 

The founding and maintaining two outstanding 
museums—the Historical Medical Museum 
and the Museum Medical Science including Tropi- 
cal Medicine and Hygiene—is evidence the keen 
interest Dr. Wellcome takes the history medicine. 
The latter museum presents entirely new system 
visual teaching and open all medical men and 
students. 

The activities Doctor support 
medical research have not been confined England. 
the recapture the Sudan Kitchener was one 
the first civilians visit the country and observe 
conditions they then existed. 1899 Kitchener 
opened the Tropical Research Laboratory 
Khartoum, with auxiliary floating laboratory 
the Upper Nile, built and endowed Doctor Wellcome 
for the investigation tropical diseases. While the 
Sudan Doctor Wellcome became interested Archeology 
and conducted extensive explorations the Upper Nile 
region. discovered number previously unknown 
ancient Ethiopian archeological sites and conducted ex- 
tensive excavations, the results which have been 
throw unexpected light early Ethiopian history 
this region. director the Gorgas Memorial 
Institute Tropical Diseases Panama, toward the 
foundation which gave great assistance. 

Doctor Wellcome has received world-wide recogni- 
tion for his great service science and the medical 
and pharmaceutical professions, for his interest 
missionary enterprises, and for his personal work 
medical research and the history medicine, and for 
his and ethnological explorations and 
studies. 

Despite his manifold activities has maintained 
close the affairs Burroughs Wellcome 
and Company. 

The Canadian Branch the London House was 
opened Montreal 1906, the offices and exhibition 
rooms which are situated the corner Sherbrooke 
and Peel Streets. His confidence Canada’s future 
emphasized his purchase extensive property 
bordering the River St. Lawrence Ville Salle, 
near Montreal, and the erection 1930 large 


Works building, the first unit program for future 
development Canada. 


New may also draw attention 
other new knighthoods, conferred the New Year. 
One these has fallen Mr. George Buckston Browne, 
F.R.C.S., the donor the domain Downe, Kent, 
associated with the work Charles Darwin, the 
British Association for the Advancement Science, 
and adjacent property the Royal College 
Surgeons, for the purposes research surgery. Sir 
George Buckston Browne’s donations have been princely, 
and his knighthood well deserved. 

Another knighthood has come Dr. Dale, 
Secretary the Royal Society and Director-in-Chief 
the National Institute for Medical Research. 
gratifying find this recognition the importance 
medical science, and, again, this case, the honour 
well bestowed. 

Dr. John Weir, the Prince 
Wales made and Sir Leonard Rogers 
becomes 


Lord Rutherford’s Coat Arms.—The nineteenth 
edition Burke’s Peerage and Baronetage’’ contains 
the coat arms Lord Rutherford Nelson, perhaps 
better known Canada Sir Ernest Rutherford. This 
coat arms interesting because for the first time 
the blazoning armorial bearings Hermes Trismegistus 
introduced the form supporter. Who Hermes 
Trismegistus was matter conjecture, whether 
Egyptian god, deified man, hero, succession 
men representing the current conceptions science. 
any rate, Hermes Trismegistus came time the 
the fount alchemical know- 
ledge, and, appropriately enough may called upon 
support the shield former President the Royal 
Society and the winner the Nobel prize Chemistry. 
may now ranked mythical anthropomorphic 
heraldic monster, who conceals the head Thoth behind 
human face, and appears, way disguise, 
garments. 


John Hunter’s Walking-stick has been presented 
the Royal College Surgeons England the 
family the late Mr. Morrant Baker. 


Vital Statistics for provisional vital 
statistics for England and Wales for last year were 
issued the Registrar-General. 

The birth-rate was 15.8 per 1,000 population, which 
the lowest record. 0.5 per 1,000 below the 
previous lowest, recorded 1929 and 1930. 

The death-rate was 12.3 per 1,000. This 0.9 
above that for 1930. The infant death-rate was per 
1,000 live births. six per 1,000 above that for 
1930, but only 1928 and 1930 has this rate been lower. 
The death-rate and the birth-rate draw closer one 
another year year. 


Charing Cross Hospital Medical School, London, 
comprehensive course for the July ex- 
amination for the M.R.C.P., London, extending over 
weeks and comprising daily instruction being started 
Monday, May 1932. Intending entrants should 
make immediate application the Dean. Fee 
guineas. 


Alberta 


the regular meeting the Council the College 
Physicians and Surgeons Dr. M.L.A., 
Calgary, was elected President, and Dr. Wilson, 
Edmonton, Vice-president for the year 1932. Dr. 
George Johnson, Calgary, re-appointed 
Registrar-treasurer and Mr. Hunt, Assistant 
the Registrar. 
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Dr. Archer, after two years’ presidency 
the Council, his annual address made the following 
suggestions: first, that members the council, especially 
those representing rural districts, should attend the 
various post-graduate clinics local meetings least 
once year and that definite place should made 
the program for the discussion the economic questions 
interest the medical profession. this way the 
council’s actions would more nearly interpret the ideas 
and desires the profession. further suggested 
that special committee appointed study intensive- 
the question the possible changes that should 
made the status the practice medicine, that 
the council were asked could give intelligent 
opinion the subject. 

was announced the Council meeting that, 
owing the decision the Appeal Court Alberta 
the question the responsibility municipality 
pay the expenses physician’s first call sick 
indigent resident, the Provincial Government has decided 
add amendment the Municipalities Act, which 
will make clearer the intention the Legislature when 
the Act was passed. 

the last session the Legislature, special 
commission was appointed consider the workings 
the Workmen’s Compensation Act all its phases 
and report back the Legislature. This commission 
has had several meetings, during one which the council 
the College Physicians and Surgeons presented 
the following suggestions, which should considered 
basie principles dealing with all cases coming under 
the Workmen’s Compensation Board. (1) The injured 
workman should have the right choose his physician, 
and this right should not considered having been 
exercised when the only man available was called 
someone else was called the stress the emergency. 
(2) There should ‘‘boarding’’ patient with- 
out the physician charge the case being duly 
desires. (3) Medical referees acting their official 
capacities examining advising injured workmen 
sent them for consultation should not any way 
interested financially any future care treatment 
the injured workman, recommended decided upon. 
(4) Medical referees, called in, practising physicians 
attend injured workmen, should have the same right 
other physicians care and treat the patients, but 
should case act the capacity referee their 
own cases thus treated. (5) The Workmen’s Compensa- 
tion Board having examined the account any physi- 
for the care and the treatment injured work- 
man, and having found the account greater than what 
fair and raesonable, under all the 
shall before reducing the said account notify 
the said physician its findings and give him op- 
portunity make further representations his 
reasons for presenting the account did. 

was reported the council that number 
had been obtaining prescriptions for 
stimulants from physicians. They had been 
refilling the bottles with liquor made that 
when the ‘‘arm the law’’ raided their premises they 
were able show that these were for medicinal pur- 


poses. The council decided communicate with the 
medical profession suggesting that where there were 
vendors’ stores physicians should very careful 
issuing prescriptions for alcoholic stimulants. 

The Council willing cooperate with the 
Provincial Department Health making provision 
for the inoculation any the school children the 
province where such measure indicated. 
would done for groups group rate. The council 
previously signified its willingness cooperate with the 
Department Health health inspection school 
children rural. districts, that the children would 


have the benefit annual health inspection, similar 
that given children the city schools. 


The Council has made grant two hundred 
dollars toward the cost collecting data the early 
history medical practice Alberta. This under- 
taking charge Professor Heber Jamieson, the 
University Alberta, who has been successful obtain- 


much valuable information. 


The Council has from time time made grants 
towards the purchase medical books for the Univer- 
sity Library the understanding that these would 
available for the medical profession this province. 
Very few physicians, excepting those the city 
Edmonton, have been making use them. There 
feeling regret that this library not utilized 
should when these books may loaned without cost 
the borrower. 


For the year 1931 the Calgary Municipal Hospital 
cost the city $115,000 above the amount revenue. 
This was $10,000 less than the estimated cost main- 
tenance. The expenditures for the year amounted 
$284,845 while the revenue was $169,464 leaving debt 
charged the mil-rate $115,381. 


Early 1931 was estimated that would cost 
$306,000 run the hospitals and the estimated revenue 
was given $180,770, leaving net charge the mil- 
rate $125,000. The commissioners decided early last 
summer that they would have economize greater 
extent and managed cut $20,000 from the estimated 
expenditures. The revenue was about $11,000 under the 
amount estimated. 


For some time past plan has been suggested 
whereby the rural municipal districts would make 
arrangement with hospitals take care their indigent 
sick paying much per diem for all patients who 
used the hospitals, regardless the fact that some 
would pay full fees private patients. Recently 
meeting the Rural Municipalities Association the 
following resolutions were passed Whereas under exist- 
ing legislation there have been many difficulties between 
municipalities and hospitals regard the payment 
indigent accounts:— therefore resolved that this 
meeting rural municipal districts approve the principle 
payment from municipalities hospitals per 
diem fee for all residents admitted patients; this 
per diem fee set rate which will represent the 
average loss throughout the province patients’ 
accounts over term five years excluding capital 
charges, the hospital still have the right collect 
the total account from the patient; the per diem fee 
set committee expert accountants appointed 
the Minister Health and satisfactory the 
executive officers this association and the 
Provincial Hospitals Association; this committee have 
full power investigate the charges made any hos- 
pital and their systems collection arriving the 
amount losses. This system shall not necessarily 
apply between areas which support hospital 
taxation and the hospital supported, agreed 
that special rate would have set for those areas, 
but adopted the rate shall set the committee 
above 


There general feeling that this suggested 
plan carried out hospitals will become much more 
efficient through the elimination present losses 
through indigents. 


That very small number medical graduates 
Alberta University remain the province shown 
the fact that the number physicians who died during 
the past year who moved other places exceeds the 
number those who registered the province six. 


LEARMONTH 
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British Columbia 


The Commission investigating irregular practitioners 
concluded its hearings February 3rd. adjourn- 
ment was necessary early January owing the ill- 
ness Mr. Justice Murphy, the presiding judge. 
Sittings were resumed February The press re- 
ports indicate that Alfred Hender, Dean the 
Palmer School Chiropractice Davenport, who 
Vancouver give evidence, expressed the opinion 
that with chiropractic treatment the judge could have 
resumed his duties couple days. 

the sitting February Ist, move the part 
the chiropractors have the superintendents all 
city hospitals produce their records was over-ruled 
the Commissioner the ground that this might result 
violation the confidence between patient and 
doctor. Evidence submitted behalf the chiroprac- 
tors included such assertions that the prevalence 
measles and about Vancouver the present time 
due widespread subluxation vertebre rather than 
bacterial agencies. 

Counsel for the chiropractors had suggested that 
demonstration adjustment might given, and 
the session February 2nd, Mr. Robertson, K.C., 
appearing for the College Physicians and Surgeons, 
remarked that his learned friend was not looking well 
that morning and might benefited serving 
patient. The suggestion was rejected the Com- 
considered that useful purpose would 
served. 


Mr. Hunt, Associate Secretary the Alberta 
Medical Association, visited Vancouver during the week 
Jan. 9th 16th, and explained members. the 
profession the manner which, Alberta, the func- 
tions the Provincial Association and the College 
Physicians and Surgeons have been combined cut 
down the cost administration. Vancouver, the 
cost belonging both the city 
societies, say nothing the Canadian Medical 
Association, one the greatest obstacles the com- 
plete organization the profession, and the question 
eliminating overlapping and reducing costs being 
studied all the bodies concerned. Mr. Hunt 
was able show that combining certain ways 
the functions and fees the two bodies Alberta, 
definite economies were possible. hoped that 
the near future some acceptable plan will evolved 
British Columbia. 


Following investigation the Canadian Medical 
Indemnity and Health Insurance Company members 
the medical profession have been advised the Van- 
and British Columbia Medical 
have nothing with this promotion. 


The thirty-fifth Annual Report the Provincial 
Board Health, covering the twelve months ending 
June 30, 1931, contains wealth information bearing 
questions public health British Columbia. 
Tuberculosis continues the foremost problem, al- 
though there slight decrease total deaths. 
The figures for 1930-31 show 587 cases and 614 deaths, 
compared with 384 cases and 618 deaths the 
previous year. this, previous years, the number 
deaths exceeds the number cases reported, 
situation for which the medical profession would seem 
answerable. Twenty-five per cent the deaths 
amongst the Indians, who constitute only 
per cent the population. 

Typhoid fever, which had been for some years 
comparatively rare disease, suddenly rose from cases, 
1921-30, 146 cases, 1930-31, and stress laid 
the fact that this means definite increase the 
number carriers. 

Studies the incidence goitre school children 
have been continued, and show that amongst total 


99,531 children examined, per cent have goitre. The 
incidence some the mountainous areas con- 
siderably higher than this. For instance, 
Okanagan-Kamloops district the percentage 11.5, and 
the Kootenay-Revelstoke district, 11. the coast 
the rate very much lower, 3.2 per cent for Vancouver 
Island, and 2.2 for the city and vicinity Vancouver. 
Whether the prophylactic use iodine has played 
part the figures not stated. 

gratifying reduction incidence and mortality 
noted for diphtheria, 286 cases and deaths, the 
figures for the preceding year being 667 and 286 
respectively. matter for congratulation that the 
use toxoid has not, for some reason, aroused the 
anti-vaccinationists. 

While attendance venereal clinics has increased 
markedly, this not regarded necessarily indicating 
increase the incidence these diseases, much 
evidence confidence the service, and perhaps 
the encomiums satisfied customers. 


number cases smallpox are reported 
Vancouver, and stated that the disease 
graver type than has been encountered recently. 

Bastin 


Manitoba 


The regular meeting the Winnipeg Medical 
Society was held the Physiology Lecture Theatre 
the Medical College January 22nd. were 
read follows: ‘‘The dope traffic’’ Inspector 
Mellor, R.C.M.P., and ‘‘The subastragaloid 


There has been much interest recently medical 
and municipal circles over the question Municipal 
Doctor present there are only four 
municipal doctors Manitoba. November last the 
decided favour the municipal doctor scheme. 
When the vote was taken the application the doctor 
who had served the medical needs the municipality 
for over years was rejected. The Manitoba Medical 
Association was the opinion that injustice had 
been done the doctor, and, the time writing, 
the post Municipal Doctor not yet filled, although 
hoped that satisfactory adjustment will made 
the near future. 

would seem advisable that the approaching 
session the legislature some board, similar the 
Workmen’s Compensation Board, should set which 
would control and unify problems arising connection 
with municipal doctors, and which cases disputes, 
would serve court appeal. 


The following principles were approved the 
Manitoba Association and have been presented 
the Legislative Committee sitting the Pratt 
Resolution. 

Any scheme State Medicine Medical 
Services should include and utilize legally qualified 
general and special practitioners for the service neces- 
sary for the treatment and prevention disease, and 
also all necessary hospitalization and services pertaining 
thereto. 

any scheme adopted, provision must made 
for the requirements the medical teaching institutions 
and post-graduate education, that all those studying 
medicine, well all practitioners, may 
position acquire and apply any newer knowledge made 
available advances medical science. 

With regard the control the purely pro- 
fessional side the service, the guaranteeing the 
quality the service, and the discipline doctors 
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taking part, the responsibility should placed the 
organized medical profession. 

The medical service should make provision for 
the free choice doctor patient, far con- 
ditions will permit. 

All and every service rendered the profession 
individuals coming under the scope any scheme 
Public Medical Services, should paid for basis 
that will ensure the highest standard medical service 
being supplied those who require it. 

The administration any such scheme should 
under Board Commission which should include 
reasonable number medical men qualified decide 
the technical points which may arise, such medical ap- 
pointments receive the endorsation the organized 
medical profession. 

Any system Public Medical Services State 
Medicine should compulsory, least for those under 
certain definite income levels, for married and single 
persons and their dependents. 

The payment sick benefits should not 
taken into consideration connection with the provision 
medical services. 


the annual meeting the Honorary Attending 
Staff the Winnipeg General Hospital the following 
officers were appointed: Chairman, Dr. Lehmann; 
Vice-Chairman, Dr. Gilmour; Secretary, Dr. 
Fletcher; Member Advisory Committee, Dr. 
McQueen; Member Training School Committee, Dr. 


Moorhead. Ross MITCHELL 


New Brunswick 


The Saint John Association for the Prevention 
Tuberculosis decided upon the purchase fluoro- 
unit for use their The 
decision was also arrived prosecute intensive 
campaign localized area Saint John. 


The sympathy the profession New Brunswick 
Estella Puddington, died their home Grand 
Falls January 15th. 


Dr. Laughlin was re-elected acclamation 
Mayor Milltown, for his thirteenth term. 


Dr. Wm. Warwick, newly appointed Chief Medical 
Officer New Brunswick was the recipient 
address from his confréres the 
Health Centre Saint John subsequent his new 
appointment. The address was delivered Dr. Mabel 
Hanington and her eulogy was followed the pres- 
entation tray Sheffield plate. 


The report the Saint John Tuberculosis Hos- 
pital showed total number hospital days 74,000. 
This approximately 4,000 more than the previous 
year. The daily average patients has been 202, 
more than the previous year. 


new record was set the number patients 
attending the Saint John Health Centre for 
1931: total visits were 25,013; 1,159 clinics have been 
held; 3,534 persons have attended; and 20,106 treat- 
ments have been given; while nurses made 17,741 
home visits. Dr. Roberts was re-elected Presi- 
dent for the year 1932. 


the annual meeting the Commission the 
Saint John General Hospital the medical staff appoint- 
ments were made for the following year follows:— 

Logie, Pendrigh, and Bustin. 


Junior Physicians: Drs. McDonald, 
Donovan, Farris, and Walter. 

Senior Surgeons: Drs. Curren, 

Junior Surgeons: Drs. Dunlop, Emer- 
son, Nugent, and Evans. 

Senior Surgeons: Drs. DeV. Chipman, Philip 
Nase, and Hughes. 

Junior Surgeons: Drs. Hayes and 
Grant. 

Roentgenologist: Dr. Kirkland. 

New departments were created anesthesia, 
genito-urinary surgery and obstetrics, and the following 
appointments were made. 

Massie. 

Obstetrics: Drs. Peat and Jos. Tanzman. 

Chesley. 


the Out-Patient Department appointments were 
made 


Medicine: Drs. and Stanley 
Calnek. 

Surgery: Stevenson and Geo. Skinner. 

Dental Clinic: Drs. Gosnell and Bonnell. 


These several appointments supply staffs the 
major services, with some rearrangements also. The 
new services are now satisfactorily staffed. 


Appointments were made the Commission the 
Saint John General Hospital basis for the activities 
cancer clinic. Dr. Abramson, Provincial 
Pathologist, was appointed chairman the Cancer 
Clinic, Dr. Walter the internist, Dr. George 
Skinner the surgeon, and Dr. Kirkland the 
consultant radiology. STANLEY KIRKLAND 


Nova Scotia 


Dr. Meech left January 31st for England 
where proposes spend some time clinical work 
London and Leeds. 


meeting held the Aberdeen Hospital, New 
Glasgow, January 17, 1932, the Pictou County nurses 
elected the following officers: President, Miss Margaret 
Gray, R.N.; Secretary, Miss Elliott, Aberdeen Hospital; 
Treasurer, Miss Hilda Meikle. 


Nursing Matron has retired 
pension from December 1931. During the war 
she served France, and one time was attached 
the Cogswell Street Military Hospital Halifax. 


The Royal Gazette December 23, 1931, contains 
list the registered nurses Nova Scotia. The 
name, address and training school each nurse 
given and physicians are referred thereto, when con- 
sidering the employment nurses for hospital, private 
duty, public health other branches nursing work. 


The annual meeting the Registered 
Association Nova Scotia will held Antigonish 
during the first week June. 


The general meeting the Canadian Nurses’ 
Association will held Saint John, N.B., June 
26th. The chief topic for discussion will 
the report the Survey Nursing Education 
Canada, recently conducted the Canadian 
Association and the Canadian Medical Association. 


384 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


Mar. 1932 


Many physicians the province will learn with 
regret the death Victoria, B.C., January 28th, 
Mrs. James MacDonald, Saskatoon, formerly 
Miss Harriett Graham, New Glasgow. Miss Graham, 
who was nurse graduate St. Luke’s Hospital, New 
York City, volunteered for war service 1914, and 
served throughout the duration the war the war 
area, Etaples and LeTouquet. Subsequently she 
held outstanding supervisory positions military hos- 
pitals the Maritime Provinces, and Toronto. 
After her marriage former Pictonian, she resided 
Saskatoon, where she took keen interest many 
good works and particularly hospitals. She will 
remembered with kindness and interest many 
doctors, nurses, and soldier patients Nova Scotia. 


DREYER 


Ontario 


the formal opening the new $200,000 audi- 
torium the Ontario Hospital, Hamilton, the Hon. 
Dr. Robb drew attention the amount un- 
employment among graduate nurses. expressed the 
opinion that too many nurses are being graduated 
each year from the training schools connection with 
the hospitals the province, and suggested that 
might necessary limit the number those 
entering for training. 


are told that the College Physicians and 
Surgeons Ontario will ask for legislation the 
present session the Legislature for reduction 
the number representatives their Council from 
15; reduction territorial representation from 
10; and cut homeopathic representatives 
from to.2. probable, too, that the representa- 
tives from universities longer functioning teach- 
ing bodies may removed. 


Dr. Stevenson, Medical Superintendent 
the Ontario Hospital, Whitby, announces estab- 
lishment new post-graduate course mental 
nursing the Whitby Hospital. 


Tenders have been called for three-storey nurses’ 
connection with the Toronto East General 
Hospital. This home will accommodate the seventy 
nurses who are now housed private residences. 


The Canadian Social Hygiene Council have just 
finished showing series educational pictures 
dealing with venereal diseases Massey Hall, Toronto, 
with unusual success. The attendance these meet- 
ings has been estimated approximately 55,000. More 
than $2,000.00 worth educational literature was 
sold. One immediate result has been that physicians 
Toronto and the vicinity and the clinics report 
attendance venereal disease patients, and 
laboratories report Wassermann reac- 
tions. 


Quebec 


The following table, which applies Montreal, 
shows that from sanitary point view, the year 1931 
has been very good. The general death rate has de- 
creased and special disease has obtained marked 
order that the progress made during the 
last years more clearly demonstrated, the figures 
for the year 1921 have been placed with those the 
last three years. this table, under each cause, the 
first figure the number deaths and the second 
the rate per 10,000 population. 


DEATHS FOR 10,000 POPULATION 


Causes 1921 1929 1930 1931 
1.00 0.35 0.50 0.42 
0.55 0.34 0.27 0.37 
0.97 0.85 0.50 0.24 
cough 1.24 1.14 0.96 0.36 
2.56 1.51 1.10 0.87 
6.—Pulmonary 823 806 766 
tuberculosis 12.21 10.80 10.20 9.42 
7.—Cancer 462 749 806 808 
7.47 9.83 10.20 9.94 
disease 635 1204 1235 1322 
10.2 15.80 15.60 16.28 
465 437 451 
pneumonia 8.78 6.10 
10.— Pneumonia 567 346 346 327 
9.17 4.38 4.02 
11.—Chronic 542 794 664 742 
nephritis 8.76 10.42 8.40 9.13 
256 438 405 416 
4.14 5.10 
5589 5464 5296 4870 
90.3 67.00 59.90 
14.—Total 9740 10604 10256 9886 
157.48 139.16 129.74 121.60 
Infantile 
mortality 155.60 132.30 
Diarrhea, 
year per 1,000 
births 64.40 42.40 41.80 *38.90 


This rate based estimated number births 
21,000. 


The Montreal Medical Society has elected its 
officers for 1932 follows: President, Dr. Albert 
Salle; Vice-president, Dr. Louis Verschelden; General 
Secretary-Treasurer, Dr. Gérin-Lajoie. 

The new officers for the Montreal Surgical Society 
are: President, Dr. Rhéaume; Vice-president, Dr. 
Aldége Ethier; General Secretary, Dr. Gérin-Lajoie; 
General Treasurer, Dr. Trottier. 


Dr. Wesley Bourne, Montreal, has been chosen 
one the Vice-presidents the Section 
thesia the British Medical Association, for the 
Centenary Meeting London. 


Saskatchewan 


the thirteen Red Cross outposts operated the 
sparsely settled districts the province 515 maternity 
patients were delivered 1931, addition those 
delivered the hospitals. Fourteen were delivered 
their own homes. maternal deaths occurred 
among the 529 cases. Eleven babies were stillborn; 
the premature infants died, and the new- 
born babies died. There were pairs twins. Thus 
the infant loss was per thousand births. The out- 
posts also cared for 479 medical cases, 132 accident 
cases, and 241 operative cases. 


The Grey Nuns’ Hospital, Regina, admitted 2,577 
cases 1931. Operations numbered 1,169. Five hun- 
dred and thirty-seven were major operations and 632 
were minor. There were 323 maternity cases, with 


pairs twins, 314 the newborn were living, 
stillborn; premature infants died. 
infant loss 48.5 per 1,000 births. 


This gives 
None the 
mothers died. 
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The Regina General Hospital admitted 6,044 pa- 
tients 1931. The operations numbered 3,339; 1,373 
were major, 1,966 were minor. There were 667 
maternity cases with pairs twins. Fifty-five 
the births were premature. The living births num- 
bered 649; the stillbirths were 22. There were 649 
newborn living, stillbirths, deaths premature 
infants, deaths newborn infants. This shows 
infant loss per 1,000 births. There were two 
maternal deaths. 


The Victorian Order Nurses cared for con- 
finements the patients’ homes cooperation with 
the attending physician. There were maternal 
deaths and stillbirths infant deaths. During 
the year 3,678 visits had been made 363 patients. 
The staff consists one full-time nurse, assisted 
relief nurses from the registered nurses the city. 


LILLIAN CHASE 


United States 


The New York Post-Graduate Medical School and 
Fiftieth Anniversary the founding 
this institution was celebrated January 31, 
the annual dinner the Faculty Association 
the school the Hotel Biltmore, the presence 
five hundred guests. 

Speaking for the Faculty Association, which 
Chairman, Dr. John Erdman applauded the 
Board Directors and the Honorary President, Dr. 
James McKernon, for their work effecting the 
consummation university affiliation, and, in- 
troducing Dr. Arthur Chace, President the Post- 
Graduate Medical School and Hogpital, pledged 
the whole-hearted support and cooperation the 
Faculty carrying fruition. 

Dr. Chace, assuming the honour, paid high 
tribute the founders the institution. 

The speakers the evening were Dr. George 
Meeker, Dean the Graduate School Medicine, 
University Pennsylvania; Dr. Nicholas Murray 
Butler, President the Columbia University; and Dr. 
Ray Lyman Wilbur, Secretary the Interior. 

spokesman for one the oldest universities 
this country and one which actually has incorporated 
into its organization separate school for the ad- 
vanced study the graduate physician, Dr. George 
Meeker’s brief consideration such matters 
state medicine, cost medical care, and the certifica- 
tion specialists, carried considerable weight. 
warned the profession that unless the problem the 
high cost medical care was solved for both patient 
and physician state medicine would inevitably 
necessitated America, most the world’s 
great nations. Medical education must become 
organized that shall efficiently utilize modern scien- 
tific facilities cost within the reach the people. 
Under the present system, high-grade medical care 
available only the rich and the hospitalized poor. 
Doctor Meeker urged further that, ‘‘State medicine 
would unfortunate extension social practices 
—alike for patients and physicians. the patient 
would mean impersonal, perfunctory medical services. 
the physician would bring type govern- 
mentally dictated servitude replace his dignity 
independent service. Therefore organized physicians 
should forth mightily meet and destroy this 
threat ere become established fact.’’ 


Prize for Johnson Company 
announce award $15,000 given the 
investigator group investigators producing the 
most conclusive research the vitamin 
ments human beings. 

Candidates for the award must physicians 


biochemists, residents the United States Canada, 
who are not the employ any commercial house. 
Manuscripts must accepted for publication before 
December 31, 1934, recognized journal. 
Investigations shall essentially nature, 
although animal experimentation may employed 
secondarily. 

The Committee Award will consist eminent 
authorities who are not connected with Mead Johnson 
Company, the names whom will announced 
later. 

There are restrictions regarding the source 
vitamin employed these investigations. 

For other details the Mead Johnson Vitamin 
Clinical Research Award, see special announcement, 
pages and 15, the Journal the American Medical 
Medical Association, January 30, 1932. 


American College American 
College Physicians recently selected Dr. Avery, 
the Hospital the Rockefeller Institute New 
York City, the recipient the John Phillips Memorial 
Prize for 1932. 

This prize, annual award the College the 
sum $1,500.00, given perpetuate the College 
the memory Dr. John Phillips, Cleveland, man 
outstanding accomplishments investigator, teacher 
and physician, for many years member the Board 
Regents the American College Physicians, who 
gave his life saving others the occasion the 
Cleveland disaster May 15, 1929. 

The Committee, through its chairman, Dr. James 
Means, Boston, recommends the award, ‘‘To Dr. 
Avery for the series studies upon the 
which has played leading réle, beginning with 
the discovery the type-specific soluble capsular 
polysaccharides and culminating the discovery 
bacterium producing enzyme which splits the poly- 
saccharides Type pneumococcus vitro, thus 
rendering susceptible phagocytosis and thereby 
protecting the animals infected with it.’’ 

The Sixteenth Annual Clinical Session the 
College will held San Francisco during the week 
April 1932. Doctor Avery will deliver address, 
infection and immunity’’, the convocation 
Wednesday evening, April 6th. the conclusion 
Doctor Avery’s address, the prize will presented 
him Dr. Marx White Minneapolis, President 
the College. 


The Boston City Hospital—One million dollars 
has been bequeathed the Boston City Hospital under 
the will the late Charles Tyler, for the establish- 
ment and maintenance laboratory for surgical 
research. The laboratory named for Dr. 
George Sears, Emeritus Professor Surgery 
Harvard, who trustee the Hospital. 


Johns Hopkins Henry Barton 
Jacobs Collection medical books, prints, medals, 
and autograph letters was formally presented the 
Institute the History Medicine January 14th, 
Dr. Jacobs. The collection what believed 
the only complete collection the world 
writings; and complete collections all 
editions and all Western languages the works 
Jenner, Pasteur and Osler. There are about 5,000 
volumes, 2,500 medical prints, 500 medical medals, and 
300 autographed medical letters and manuscripts. 
Stained glass windows commemorating Laennec, 
Jenner, Pasteur and Osler have been placed the 
room fitted contain the collection. 

The new medical and surgical building Johns 
Hopkins Medical School was completed last November. 
One-half the building known the Osler Clinic 
and the other the Halstead Clinic. The addition 
provides about 300 additional beds, and cost $1,740,000. 
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Medical Pageant medical pageant, 
which dozen great medical leaders were 
ated students Tufts College Medical School, was 
presented the Tufts amphitheatre December 
1931, for the benefit the new Tufts Dental Infirmary. 

The pageant emphasized some the outstanding 
contributions medicine from Babylonian times the 
present, continuing the thought developed pageants 
presented year ago. 

Representations this year included priestesses 
Babylonian medicine, Galen, Moses, Avicenna, Leonardo 
Vinci, Paracelsus, Leeuwenhoek, John Hunter, Claude 
Bernard, Florence Nightingale, Dr. Elizabeth Blackwell, 
and Madame Curie. addition, representation was 
given the first demonstration ether 
October 16, 1846, the Massachusetts General Hospital. 
All the characters were dressed costume repre- 
sent nearly possible the person portrayed. 

The pageants were presented under the direction 
Dr. Benjamin Spector, Associate Professor 
Anatomy, who has recently compiled book, ‘‘One 
Hour Medical History,’’ containing sketches written 
students who participated the pageant 
year ago.—The Diplomate, 1932, 18. 


cases psittacosis, which oc- 
during December, 1931, with one death, have 
been reported California. 


Dr. John Finney, professor clinical 
surgery, Johns Hopkins University School Medicine, 
was awarded the Henry Jacob Bigelow gold medal 
February the Boston Surgical Society. The award 
based distinguished services the field 
surgery. Dr. Finney the fifth recipient the 
Bigelow medal. 


Dr. Walter Cannon, professor physiology 
Harvard University, has been awarded the diploma 
doctor honoris causa Paris University. 


General 


The Second International Congress for Light will 
held Copenhagen, under the presidency Dr. 
Axel Reyn, from August 15th 22nd, when the fol- 
lowing subjects will discussed: (1) The action 
the general light bath tuberculosis, introduced 
Sir Henry Gauvain; (2) The pigment light 
biology and the therapeutic effect general light 
baths, introduced Dr. Brody Grasse and Pro- 
fessor Miescher Ziirich; (3) Helio-climatological 
research relation public health, introduced 
Dr. Haussmann Vienna and Dr. Rollier 
Leysin; (4) Report the international committee for 
the determination standard unit measurement 
for ultra-violet radiation, introduced Dr. Saidman 


Paris. The fee for membership Danish gold 
Further information can obtained from 


the British secretary, Dr. Kerr Russell, 126, Harley 
Street, W.1. 


The American Urological Association. The 
twenty-ninth annual meeting the American Urologi- 
cal Association will held May 31, June and 
1932, Toronto. 

Contributions the program will received 
the Secretary March 15, 1932. From the titles 
submitted that time sufficient number fill the 
program will selected the Program Committee. 
Applicants must send short synopsis their papers 
when submitting the titles. This synopsis will 
published the official program. 

The Program Committee has many new ideas con- 
cerning well balanced program which will 


interest all our members. Symposia will 
organized for both morning and afternoon sessions. 

guest speakers will have Mr. Henry Wade, 
Edinburgh, and Dr. Newton Richards, the 
University Pennsylvania. 

Nominations for membership must the hands 
the Secretary sixty days before the annual meeting 
permit preliminary publication the official pro- 
gram. Application blanks may secured from the 
Secretary. 

Announcements clinics, hotel headquarters, 
entertainment, etc., will made later notice 
the general committee the Toronto group. For 
further information apply Gilbert Thomas, Secre- 
tary, 1009 Nicollet Avenue, Minneapolis, Minn. 


National Conference Leprosy China.—The 
first national conference leprosy China will 
held Shanghai April 14th and 15th, 1932, 
under the auspices the Chinese Mission Lepers. 

The first day will devoted appraisal 
the leprosy position China and discussions 
the methods most applicable the special conditions 
that country. The second day will given the 
consideration problems diagnosis and treatment. 

special invitations are being sent out but 
hoped that leprologists from neighbouring countries 
will take part the discussions and hearty invita- 
tion extended any foreign leprologists who might 


travelling the East the time this confer- 
ence, 


Medical Study Russia.—Medical education 
the Union Socialist Soviet Republics, which was re- 
organized 1930, now has three divisions, faculties, 
information furnished the Journal the 
American Medical Association the department 
health, Moscow, through the American representative 
the Russian Red Cross societies. ‘‘The faculties are 
(1) the curative-prophylactic faculty, which divided 
into surgical, therapeutic, and stomatological depart- 
ments; (2) the sanitary-prophylactic faculty, which 
divided into epidemiological, communal housing, nourish- 
ment, and sanitary-industrial departments, and (3) the 
faculty for the protection motherhood and childhood, 
which has two departments, one for mothers 
fants, the other for children and adolescents.’’ The 
writer continues, ‘‘Except the second division and 
the stomatological department the first, medical 
instruction covers four years. After year’s internship, 
graduates the curative-prophylactic faculty and the 
faculty for the protection motherhood and childhood 
have the right practise medicine independently. 
Physicians who have received their medical training out- 
side Russia may practise only after they have 
completed one year practical work institutions 
controlled the commissariat health. 

must also pass examinations the 
principles Soviet health 


Free Choice Doctor.—The conflict between the 
social insurance and medical men Hungary has 
reached new stage with the resolution the board 
directors the National Medical Association 
the effect that the management the Association 
finally intends adopt the repeated resolutions 
its representatives favour the free choice medi- 
system. According this resolution the old 
system has stopped all sickness insurance 
institutions and January 1933, the free choice 
system must action. The Association was forced 
into this policy not only the pressure the medical 
profession, but also the attitude the Social 
Democratic Party, which the interest the public 
sharply demanded free choice doctor. The present 


panel doctors are naturally against it, arguing that 
the present critical economic conditions make very 
undesirable disturb them the well-deserved posi- 
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much the usual report patients who are 
‘‘Calcium their diet. For ‘‘Calcium not only enriches the diet calcium 
and phosphorus but also the vitamins cod liver oil. supplies them, more- 
over, easily-taken capsule form. Calcium rational supplement virtually 


any prescribed diet and worthy the consid- 
product and the first vitamin concentrate 
prepared from cod liver oil offered the 
medical profession Canada. Like all Ayerst 
products, made primarily for 
professional use and marketed keeping 


with professional dignity. 


AYERST, McKENNA HARRISON, Limited 
MONTREAL TORONTO 
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tions which ensure them their meagre bread. The 
management the Association has appointed com- 
mittee study how the panel doctors may in- 
demnified, but even they not find satisfactory 
solution, they will still have yield the interest 
the medical profession Lancet, 1932, 
49. 


Semmelweis Postage Stamps.—At the suggestion 
Dr. Tiborius teacher medical history 
the University Budapest, the general post office has 
resolved issue postage stamps bearing the portrait 
and name Semmelweis. The intention this action 
partly emphasize therewith Semmelweis’s Hun- 
garian nationality, which, owing his German- 
sounding name and his having published his works 
German, not generally known, and partly 
follow foreign example making popular the names 
those who deserve immortality. 


William Thompson Sedgwick Memorial Lecture.— 
Prof. Sigerist, the successor Prof. Karl 
Sudhoff the Chair Medical History the Uni- 
versity Leipzig delivered the ninth William Thompson 
Sergwick Memorial Lecture, December 1931, the 
Massachusetts Institute Technology, Cambridge. 
The lectureship was established commemorate the 
services Doctor Sedgwick the cause biology and 
public health. 

Professor Sigerist also took part the dedication 
the Lane Medical Library San Francisco and gave 
two lectures Medical History the Medical 
Leland Stanford University January. 


Royal Canadian Army Medical Corps, General 
List.—Lieutenant-Colonel Rae posted com- 
mand No. Cavalry Field Ambulance, with effect from 
September 15, 1931. (H.Q. 353-7-5) 

Examinations.— Captains for Promotion Major— 
Captain Tessier, R.C.A.M.C., (d) (v). 

Lieutenant for Promotion Captain—Lieutenant 
Cavanagh, R.C.A.M.C., (b) (i) Part 


Book Reviews 


Common Procedures the Practice 
Alan Brown, M.D., F.R.C.P. (C.), Physician 
Chief Hospital for Sick Children, Toronto, 
and Frederick Tisdall, M.D., F.R.C.P. (C.), 
M.R.C.S. (Eng.), L.R.C.P. (L.), Assistant Physi- 
Hospital for Sick Children, Toronto, ete. 
New revised edition. 300 pages. Price $4.50. 
McClelland Stewart, Ltd., Toronto, 1932. 


All the pleasing features which characterized the 
first, edition this book are retained the new 
edition, which has been revised and enlarged. Methods 
history-taking, physical examination, and infant 
feeding, used the Hospital for Sick Children, are 
discussed. Acid base metabolism lucidly described 
separate chapter. The feeding of, and formation 
special diets for, pre-school and adolescent children 
are set out length and the habit formation and 
training this age discussed. This chapter might 
read with much profit most parents. Routine 
procedures are discussed and the new 
methods therapy, including the oxygen tent, in- 
travenous urography, and the various biological pro- 
ducts. Various laboratory methods and their value 
are The appendix contains tables 
drug dosages, weight and height charts, and the 


pereentage compositions various proprietary foods. 

the first edition there wealth de- 
tailed information for student and practitioner 
whom the book heartily recommended. 


Emergency Surgery. John William Sluss, A.M., M.D., 
Associate Professor Surgery, Indiana 
University School Medicine, and others. Fifth 
edition. 879 pages, illustrated. Price 
Blakiston’s Son Co., Philadelphia, 1931. 

the preface the first edition, published 1908, 
the author stated that ‘‘this surgery for the general 
practitioner’’ written the hope that may serve 
guide out uncertainty time stress.’’ That 
filled need then existing evident from the fact 
that three editions were required during the first nine 
years. 

The style clear; the instruction given terse, 
explicit terms; the illustrations are good. space 
used the discussion theory and seldom the pre- 
sentation alternative methods treatment. The 
practitioner told what and how clearly 
and concisely. Many the subjects discussed are not 
reality urgent surgical conditions. The space given 
these might better have been devoted fuller 
elucidation the diagnosis and treatment such urgent 
conditions head injuries and the acute abdominal 
the former the value lumbar 
puncture, both diagnosis and treatment, insufficient- 
emphasized; and the acute abdominal conditions 
the presentation cannot consided safe guide the 
practitioner. The chapters dealing with dislocations and 
fractures are, perhaps, the most satisfactory the 
book, yet, here miss any reference Landry’s 
elavicular cross, which has become popular 
treatment fracture the clavicle, the use 
Steinman’s pin, the calipers extension the long 
bones. 

Limitation emergencies and more thorough re- 
vision some chapters, especially regarding diagnosis, 
would considerably enhance the value this book the 
general practitioner who obliged undertake urgent 
surgical procedures. The great improvement trans- 
portation facilities during the past decade has greatly 
lessened the need for the untrained undertake the 
treatment these cases unaided and has consequently 
narrowed the field for ‘‘a surgery for the general 


Diagnosis Joint Disease. Clinical and Pathologi- 
cal Study Arthritis. Nathaniel Allison, M.D., 
Professor Surgery, charge Divi- 
sion Surgery, University Chicago, 
and Ralph Ghormley, M.D., Associate Ortho- 
pedic Surgery, Mayo Clinic. 196 pages, illustrated. 
Price $9.00. William Wood Co., New York, 1931. 


The information presented this volume was 
gathered from 289 joint disease which had 
been the subject intensive study the authors 
over period years. Their first care was discuss 
the classification arthritis. They stress the neces- 
sity retaining Hunterian principles the making 
any classification. The two broad groups include 
the forms known origin and, secondly, those un- 
known origin. Under those known origin they in- 
clude arthritis, arthritis due bacterial 
agents, arthropathies, and, lastly, constitutional dis- 
turbances. The arthridites uncertain origin fall 
into three subdivisions, namely, proliferative, degen- 
erative and unclassified. The authors fully into 
the microscopic pathological change the synovial 
membrane and cartilage bone that enters into the 
formation the joint. They also discuss the chemical 
properties the joint fluids. 


ease histories are 


quoted which are great value helping elucidate 
the description the disease and explain the symp- 
toms produced the pathological changes found. 


The 
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kills the babies?” 


Major causes death children under one year age—Chicago—1930 


DEATHS 100 200 300 400 500 700 800 
TORY DISEASES Includes influenza, acute 
MALFORMATIONS 
INJURIES BIRTH 
DISEASES PECULIAR 
EARLY INFANCY 
CONGENITAL 
DEBILITY 
SYPHILIS 


HERNIA AND INTES- 
TINAL DESTRUCTION 


DISEASES 
THYMUS GLAND 


WHOOPING COUGH 


TUBERCULOSIS 
(ALL FORMS) 


DISEASES EAR 
ERYSIPELAS 
RICKETS 
HEMOPHILIA 
ACUTE NEPHRITIS 


ACUTE ENDOCARDITIS 
AND MYOCARDITIS 


MEASLES 
ALL OTHER CAUSES 
TOTAL DEATHS 


More infants died respiratory 
diseases Chicago last year than 
any other cause except prema- 
ture birth, reports the Chicago De- 
partment Health. 


This record raises pertinent and 
timely question. Should physicians 
use more cod-liver oil routinely 
for infants? 

cod-liver oil, you know, which 
has recently been shown ex- 
perimentally help increase 
resistance against certain res- 
infections. 


Why not make sure that 


babies receive enough Vitamin 
daily prescribing Squibb Cod- 
Liver Oil with 

contains abundance Vita- 
min and especially enriched, 
the addition Viosterol, the 
anti-rachitic factor, Vitamin 

Squibb Cod-Liver Oil with Vios- 
terol-10D has ten times the anti- 
rachitic potency the standard 
cod-liver oil defined the Wis- 


Squibb Cod-Liver 
with Viosterol-100 
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vitamine and the taste 


te er using tie of bottle 
and Fo cap immediately. 


ADA 


consin Alumni Research Founda- 
tion. Many physicians are adopt- 
ing the logical prophylactic 
for normal infants. 

Ensure babies enough both 
scribe the regular use every day 
Squibb Cod-Liver Oil with 
Viosterol-10D. comes Mint- 
Flavoured for older children. 


SQUIBB COD-LIVER OIL with VIOSTEROL-10D 


PLAIN MINT-FLAVOURED 


MANUFACTURED UNDER LICENSE FROM THE WISCONSIN ALUMNI RESEARCH FOUNDATION AND ACCEPTED THE COUNCIL PHARMACY AND CHEMISTRY, 
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book beautifully illustrated, having coloured plates 
slides and coloured plates gross speci- 
mens well the ordinary plates microscopic 
sections, gross sections and x-ray slides. will 
means serve text-book, but will make interest- 
ing addition the subject arthritis recording the 
study some definite changes certain conditions. 


The Fundus the Human Eye. Illustrated Atlas 
for the Physician. Ernest Clark, M.D., 
Consulting Surgeon the Central London 
Ophthalmic Hospital, pages, illustrated. 
Price $6.00. Oxford University Press, London; 
Co., Toronto, 1931. 

The author believes that the advent the lumin- 
ous ophthalmoscope has now brought ophthalmoscopy 
within the reach all, and that the ophthalmoscope 
becoming much part the physician’s equip- 
ment the stethescope. Although now easy 
see the fundus the eye, not easy inter- 
pret what seen. fill this want Clark has pub- 
lished this small handy atlas typical pictures 
eye lesions. 

The book well designed for the needs the 
physician that can here obtain very life-like 
appearance fundus changes which may any 
time wish interpret. The use this book with its 
pictures common fundus diseases will heip 
very materially, the pictures are well done, and the 
accompanying legends short and the point, that 
with this book hand the general practitioner 
well equipped for recognizing most the common 
conditions. The publishers and printers have done their 
part well. 


The Displacement Method Sinus Diagnosis and 
Treatment. Arthur Proetz, A.B., M.D., As- 
sistant Professor Clinical Otolaryngology 
the Washington University School Medicine. 
242 pages, illustrated. Price $6.00. Annals Pub- 
lishing Co., St. Louis, 1931. 

This volume 250 pages intended practical 
guide the use radiopaques the nasal sinuses. 
based the result five years experiment and 
observation, and concerned with method for the easy 
introduction fluids into the sinuses, both for diagnosis 
and treatment. 
instilled into the nose enters the sinuses following 
vacuum caused these cavities the establishment 
negative pressure. The book well illustrated 146 
illustrations, largely from x-ray photographs, and 
chart. intended for the otolarynologist and the 
radiologist, whom should practical help. 


Diphtheria: Past and Present. Graham Forbes, 
M.D., F.R.C.P., D.P.H., Principal Assistant Medi- 
Officer, London County Council. 832 pages. 
Price 45/- net. John Bale, Sons Danielsson, 
Ltd., London, 1932. 

The Medical Research Council published few years 
ago comprehensive study the Bacteriology and 
Pathology Diphtheria. Doctor Forbes’ book 
complementary this study, dealing with diphtheria 
from the point view preventive medicine. The 
reader given brief review opinions once held 
concerning the relationship between diphtheria and 
sanitation, soil and rainfall. Passing then the 
past and present incidence diphtheria, the author 
presents exhaustive collection information over 
300 pages text, supplemented charts and maps. 
This collection facts, mostly expressed figures, 
with little comment the author. Having dealt 
thoroughly with the incidence diphtheria, Doctor 
Forbes next presents the factors concerned its spread, 
under such headings overcrowding, seasonal influence, 
animals source infection. These sections are 
particular interest, the one which follows them, 
dealing with carriers. The progress diphtheria pre- 


This displacement occurs when fluid. 


vention next considered, and, after dealing with 
certain general matters, the author gives review the 
use and results preventive inoculation throughout the 
world. obvious that such collection informa- 
tion represents tremendous amount time and energy 
which justified the bringing together this mass 
information usable form, guide those who are 
responsible for work this type. this section, and 
throughout the whole book, noted that the figures 
are recent, many cases covering the first part the 
year 1930, which means that the book brings right 
than indicate the contents this volume. obvious 
that anyone who interested the problems 
diphtheria prevention will happy find compiled for 
him recent, world-wide information the subject. 


Modern Therapeutics Internal Diseases. 
Cawadias, O.B.E., M.D., M.R.C.P., Formerly Chief 
Therapeutical Clinic Faculty Medicine 
University Paris, ete. 148 pages. Price 
10/6. Tindall Cox, London, 1931. 


The Modern Therapeutics Internal Diseases 
Dr. Cawadias betrays the Greek spirit the author. 
The subject divided into categories after the best 
manner Aristotle. The book might described 
the Philosophy Medical Treatment. insisting 
upon knowledge the fundamental concepts 
medical science Dr. Cawadias restores correct per- 
spective our too empirical tendencies to-day. 
144 pages such subject Internal Diseases can only 
treated very general manner. The reading 
matter, however, very concentrated and should 
read small doses. The busy practitioner looking 
for the latest treatment for given disease may 
disappointed this work, but the physician who 
still student will read with pleasure and instruction. 


Essentials Psychiatry. George Henry, A.B., 
M.D., Assistant Professor Psychiatry, Cornell 
Medical School, New York. 304 pages. Price 
$4.00. Williams Wilkins, Baltimore, 1931. 


One reprint and one new edition work 
psychiatry six years testimony worth. 
though there are many text-books this subject, Dr. 
Henry treats the various manifestations mental 
disease such fair-minded way that his work de- 
serves the place has won. course, adopts 
modern classification and nomenclature, but remains 
sane doing and retains only such names are 
commonly accepted neurologists, refusing the 
temptation coin few unnecessary ones his own. 
most refreshing read his summary the 
views Freud and Jung, and his opinion psycho- 
analysis. The chapter nursing, Miss Poston, 
rather too involved for those who will use it, but 
covers the whole ground thoroughly. 


Dr. Henry deals very fully with the treatment 
the various psychoses and his section mental 
hygiene quite the minute, but the same 
time levelheaded, for recognizes the fallacies and 
follies enthusiasts and seeks avoid them. 
the whole, this one the best text-books the 
subject for the medical student, for the practi- 
tioner’s book shelf. 


Motives and Mechanisms the Mind. Howe, 
M.B., B.S., D.P.M., Honorary Physician, Tavistock 
Square for Functional Nervous Disorders. 
260 pages. Price 10s. 6d. net. The Lancet Ltd., 
London, 1931. 


The material this volume was originally presented 
series post-graduate lectures under the auspices 
the Tavistock Square Clinic London, and has 
already appeared The Lancet. 

The author disavows any claim originality, and 
has taken much from various schools psychopathology 


_ 
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VACCINATION 


AGAINST 


DIPHTHERIA 


For the five-year period 1920-25 the 
Province Ontario, death every six 
among children between and years old 
was due diphtheria. 


The majority deaths from diphtheria occur 
during the months the school year. 


Diphtheria may prevented the use 
Diphtheria Toxoid (Anatoxine-Ramon). 


Diphtheria Toxoid developed Ramon 
the Pasteur Institute, Paris, results from the 
incubation diphtheria toxin with formal- 
dehyde. particularly stable, accurately 
standardized antigen which non- 
toxic. contains serum and therefore 
incapable inducing sensitization anti- 
toxins sera. 


the past three years, diphtheria toxoid has 
been administered approximately 500,000 
the Dominion Canada. Three 
subcutaneous doses, with interval three 
weeks between doses, have been found give 
highly satisfactory results. 


Diphtheria 
available 6-person and 
12-person packages. Information regard- 
ing its use will gladly upon 
request. 
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the construction this puts it. 
does not pretend give any exposition the 
teachings these schools, either descriptive critical. 
states his belief that psychopathology has some right 
claim that can provide measure whereby can 
evaluate the problems the social, economic, political 
and religious realms, since psychopathology the 
science human motives and behaviour. 

Throughout the book are given notes illustrative 
eases. These are considered and interpreted fairly 
superficial basis, but will doubt prove interesting and 
instructive such have psychiatric experience. 
The author resorts device that may have some value 
used with great care, namely, the construction 
diagrams represent the workings mental mech- 
anisms. This device has been overworked here and 
might well have been omitted. 


Considering the present neglect the psychological 
factor medicine, the book might well read many 
medical men. However, can have only limited value 
for those who propose going deeply into the 
readable book and will probably appeal success- 
fully the enquiring layman. 


Clinical Dietetics. Textbook for Physicians, Students 
and Dietitians. Harry Gauss, M.S., M.D., F.A.C.P., 
Instructor Medicine, University Colorado, 
School Medicine. 490 pages, illustrated. Price 
Mosby Co., St. Louis; Co., 
Toronto, 1951. 


This publication group lectures clinical 
dietetics given the author the Medical School 
the University Colorado. After preliminary treatise 
upon the historical aspect the subject, the funda- 
mental principles nutrition and the physiology 
digestion are briefly dealt with. Specific diets are then 
offered, grouped into chapters they apply diseased 
states. Such chapters include the author’s ideas 
diets Gastric and Intestinal Disorders, Diseases the 
Colon, Diabetes, Obesity, Cardiac Disorders, Epilepsy. 
ete. each chapter the clinical aspect the condition 
briefly dealt with, supplemented case reports and 
x-rays indicated. 


this age many text-books and printed words 
author should have something new exhaustive 
contribute justify another publication. This volume 
cannot claim much. The physiology treatise the 
early chapters much better dealt with standard 
volumes that subject and the dietetic presentation 
later rehash what has already been published 
many times. Furthermore, the author, many 
instances, has not attempted discriminate between 
facts and theory. For instance, page 
also stated that the body convert fat into carbo- 
hydrates when reserve energy needed.’’ The above 
two examples are illustrative certain rashness that 
pervades many. chapters. Such inexact information 
dangerous the student. 

The chapter diabetes, one the most important 
from the dietetic point view, very much out 
date. The high-fat, low-carbohydrate diet has not been 
used extensively any the more modern clinics for 
some three years; therefore detailed consideration 
the fatty-acid glucose ratio quite unnecessary. 

the treatment peptic ulcer the author appears 
adhere the older Sippy diet, diet which has been 
many being unsound respect the 
alkaline medication. not better decrease the 
production HCl possible than neutralize this 
acid excessive alkali, running the risk mild 
alkalosis? Many years ago used neutralize organic 
acids with alkali the treatment diabetic acidosis, 
but to-day believe that better results are obtained 
arresting their production. 


International Quarterly Hospital 


Review. Gehimrat Doctor 
Alter, Diisseldorf, Germany. 331 
Stuttgart, Germany, 1931. 


tion RM. per annum. 


This number which marks the completion the 
second year publication for this review devoted 
Hospital Construction and Equipment. The twenty 
contributed articles give excellent panorama the 
latest ideas hospital construction throughout the 
world, and include contributions authorities well 
known this country. Prof. Watson writes from 
the viewpoint the obstetrician; the well known 
architect, Stevens reviews hospital construction 
the United States; Mr. Eleock contributes the 
British viewpoint; Doctor Rollier has written well 
the sun treatment surgical tuberculosis the Alps; 
Dr. Roatta reviews progress Italy. The 
roentgenological department considered Grossman, 
Berlin, Holfelder, Frankfurt—A. M., and Seth 
Hirsch, New York. Professor warns 
against injudicious purchases radium because the 
uncertain future demarcation between the fields 
roentgen and curie-therapeutics. This volume contains 
great deal interesting information. 


English-Speaking Students Medicine the Uni- 
versity Leyden. Innes Smith, M.D. 
XXI and 258 pages, ilustrations. Price 16/ net. 
Oliver Boyd, Edinburgh and London, 1932. 


This compilation English-speaking students 
the University Leyden, the author tells us, was begun 
amusement during illness. After his recovery 
was gradually extended until became serious re- 
search. Leyden University was founded 1575 and 
celebrated its tercentenary 1875, which time 
published its Albwm Studiosorum, large quarto volume 
containing the names all the students who had 
matriculated the university during the three hundred 
years its existence. Doctor Smith, taking this his 
basis, has the present work given list the 
students medicine inscribed Leyden, who came 
from the British Isles and America. But his book 
much more than catalogue. Not all the students 
Leyden graduated that institution, and Doctor Smith 
has followed them other schools, Britain, Holland, 
France, and Italy, giving interesting details their 
graduation theses, their later history, and family con- 
nections. The result most valuable work. Nowhere 
else that know can the information herein pre- 
sented The names are given alphabetically, 
thus facilitating reference, and are correctly spelled 
possible do, considering the difficulties met 
with the foreign original. Among them, note 
Mark Akinside, Robert Adair (the surgeon who was with 
Wolfe Quebec), John Brown, Sir Thomas Browne, 
Oliver Goldsmith (about whom there interesting 
note) John Huxham, John Coakley Lettsom, Alexander 
Monro, primus secundus, John Jonston (the natural- 
ist), Archibald and Richard Mead, mention 
only some. The book has most informative introduc- 
tion, and can read with profit students medical 
history and historians and genealogists generally. 
represents much zeal and untiring research. 
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